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@ “AMBUL-AID” — TRAINING WALKER 


The ONE Walker that can be used for every type patient. New Design. 
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Substantially constructed — entirely of aluminum. Order by Catalog 
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. was developed for effective administration of progressive resist- 
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Application of Rehabilitation Technics 
in Respiratory Insufficiency 


Leon Lewis, M.D. 
San Leandro, Calif. 


@ Chronic respiratory disability is usually treated by 
technics applied according to the specific disease en- 
tity, not slways in clear relation to the abnormal 
physiology which exists. There has been only limited 
application of the principles of rehabilitation in 
management of respiratory disability. These principles 
would require the use of an integrated physical (res- 
piratory assistive), pharmacologic, immunologic, psy 
social and broad medical-surgical ram determined 
by the changing needs of the individual patient. Ex- 
perience in total care of liomyelitis patients with 
respiratory disability hes to a new approach to the 
management of other seemingly unrelated problems. 
Chronic respiratory insufficiency and acute crises due 
to pulmonary emphysema, fibrosis, atelectasis, kypho- 
scoliotic lung compression and many other conditions 
have been successfully managed by the use of any or 
all of the following measures: trach y to diminish 
respiratory dead space and improve freedom of air 
flow; bronchodilator drugs to diminish airway resist- 
ance; mechanical respirators of many types to assure 
adequate ventilation and to control respiratory acidosis; 
oxygen to maintain an adequate partial pressure of 
oxygen in arterial blood; antimicrobial drugs and vac- 
cines to eliminate infection; itoneum to help 
restore diaphragm-lung relationships effective breath- 
ing; resection of space occupying cysts or diseased lung 
tissue; physical and occupational therapy for general 
strengthening and for specific improvement of respira- 
tery muscle function, and psychological support and 
social service, including vocational bilitation, paral- 
leling the medical program. 





During the past 30 years there has 
been an impressive shift of interest in 
respiratory disease. Until successful treat- 
ment was achieved by the introduction 
of antimicrobial agents, attention was fo- 
cused on the pneumonias and tubercu- 
losis. With achievement of better success 
in the management of these infectious 
processes in the lung, attention has been 
turned to other chronic respiratory dis- 
eases and to cardiopulmonary disability 
in general. This has necessarily resulted 
in great advances in knowledge of respir- 
atory physiology and has led to the devel- 
opment of remarkably precise methods of 
functional evaluation. The extent of in- 
terest in respiratory function and chronic 
disease is indicated by the increasing 
number of publications in this field, the 
development of highly specialized labora- 
tories throughout the world, and the in- 
troduction of new diagnostic technics in 
the more advanced teaching hospitals, 

Unfortunately, the rate at which new 
technics are accepted and utilized leaves 
much to be desired. It is more than a 
quarter of a century since accurate meth- 
ods of blood gas analysis were developed, 
yet it is the unusual major hospital which 
has adequate facilities for determination 
of arterial oxygen saturation, arterial 
blood pH, or concentrations of gases in 


alveolar air. As a consequence, the pa- 
tient with chronic pulmonary insuffi- 
ciency has either to be fortunate enough 
to be referred to a special research center 
or to go without the benefit of methods 
of diagnosis which should be universally 
available. The recent growth of cardio- 
respiratory centers around cardiac sur- 
gery teams and the increasing interest in 
pulmonary physiology seem to be closing 
the gap between availability of services 
and their need. 

Progress in this field is also related to 
another phenomenon of historical inter- 
est — the rapid development of special 
centers for the treatment of respiratory 
paralysis due to poliomyelitis. Since the 
first one was established at Houston, 
Texas in 1950, these centers, concerned 
not only with respiratory paralysis but 
also with the physical and psychological 
effects of a highly destructive disease 
process, necessarily turned their attention 
to the problem of total care and broadly 
conceived rehabilitation. Most of the 15 
regional respiratory centers have been 
called upon from time to time to assist in 
the care of patients with respiratory 
problems other than poliomyelitis. In 
many instances patients with chronic pul- 
monary insufficiency or acute life-threat- 
ening asphyxial states have been carried 
through to recovery by utilization of 
technics which are identical with those 
required in respiratory paralysis. 

It should be emphasized that the type 
of treatment to be described involves no 
new therapeutic methods. The literature 
on the treatment of pulmonary insuffi- 
ciency refers to every detail of the pro- 
cedures discussed in this report and iso- 
lated instances of successful application 
of the technics described are well known 
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How- 


articles on 


to respiratory center personnel 
textbooks 
pulmonary insufficiency, respiratory acid- 
osis, right-sided heart failure, and other 
aspects of the problem do not discuss 
integrated total care programs focused 
on rehabilitation 
management. In particular, they fail to 
stress the importance of mechanical as- 
sistance of respiration as a means of long- 


ever, recent and 


as essential means of 


term respiratory rehabilitation as opposed 
to an emergency procedure for threat- 
ened asphyxia 


Diagnosis and Treatment 


Adequate ventilatory air flow implies 
a supply of air to the alveoli sufficient in 
quality as well as rate of flow to permit 
the diffusion of oxygen into pulmonary 
capillaries and the diffusion of carbon 
dioxide out of the capillaries into the 
air spaces, with maintenance of normal 
alveolar gas relationships. Derangements 
of function which occur in respiratory in- 
sufficiency may be related to disturbances 
in the 
pulmonary tissue. These, in turn, pro- 
duce effects upon circulation, electrolyt 
and acid-base and ultimately 
upon total function including mental as 
well as physical processes. As in every 


airwav or in the function of 


balance, 


other severe or chronic illness the pri- 
mary and secondary disturbances becom« 
complicated by disuse phenomena which 
may assume major proportions in respect 
to morbidity and may greatly affect po- 
tential recovery. 

Comprehensive diagnosis must be ac- 
companied by comprehensive treatment 
With respect to airway problems it is nec- 
essary to whether there is 
obstruction as a result of 
bronchospasm or the check valve effect 
which results from diminished elasticity 
of the lungs.!:? If secretions cannot be 
expectorated, and particularly if 
sciousness is impaired, 
should be considered. It is probably a 
good rule to recommend tracheostomy if 
deep coma persists for more than 24 
hours or as soon as adequate ventilation 
cannot be assured even by use of mechan- 
ical assistive devices. Tracheostomy 
should also be considered as a means of 
diminishing the anatomical and thus the 


determine 


secretions, 


con- 


tracheostomy 
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functional or physiological dead space. 
If bronchospasm is a factor in airway 
obstruction, a bronchodilator (such as 
isoproterenol hydrochloride) together 
with a wetting agent (Alevaire, Terge- 


mist) should be administered in a con- 


stant aerosol stream either by tent, mask, 
or tracheostomy adapter using oxygen or 
an air compressor pump to generate the 


aerosol. When tracheostomy is per- 
formed, the air stream supplied to the 
tracheostomy orifice should be wetted 
constantly with a wetting agent or with 
an aerosol of sterile distilled water. 


rhe use of tracheostomy may be essen- 
tial in the treatment program. However, 
it is not without hazards, especially be- 
cause it may expose the delicate mucosa 
of the tracheobronchial tree to inexperi- 
enced nursing care. Meticulous attention 
to the technics of tracheobronchial toilet 
is essential to the satisfactory applica- 
tion of tracheostomy.* 

The basic respiratory lesion may pro- 
duce insufficiency by limitation of func- 
tioning respiratory mrcosa in a variety 
of ways. While treatment may be neces- 
sary before a specific diagnosis is accom- 
plished, it goes without saying that 
specific treatment must be given in the 
presence of infection. Plans should be 
made for the removal, if possible, of 
space-occupying lesions amenable to 
surgery, and efforts should be made to 
relieve compression due to such skeletal 
abnormalities as funnel breast or kypho- 
scoliosis. Impaired compliance (volume 
change per unit of pressure change), or 
undue “stiffness” of the lung should be 
relieved, insofar as possible, by positive 
pressure stretching technics or by train- 
ing in glossopharyngeal breathing*. In 
emphysema the function of respiratory 
tissue can often be improved by restoring 
the ventilatory effect of good diaphragm- 
atic function. This may sometimes be 
accomplished by an abdominal belt, but 
pneumoperitoneum is the method of 
choice. The amount of air used and the 
frequency of refills must be determined 
by frequent tests of respiratory function 
and fluoroscopy. If there are evidences 
that the application of all these technics 
fails to provide adequate ventilation and 
improvement in respiratory function, the 
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use of an artificial means of breathing 
should be considered early in the treat- 
ment program. The specific indications 
for respiratory assistance will be discussed. 


The circulatory components of respira- 
tory failure are pulmonary hypertension 
and failure of the right side of the heart.® 
These cardiac manifestations are most 
effectively treated by relief of respiratory 
insufficiency, but digitalis is useful be- 
cause it increases the cardiac output and 
decreases right ventricular diastolic pres- 
sure (as reflected in systemic venous 
pressure ). 

The most important criterion for the 
use of artificial methods of respiration is 
a disturbance of acid-base balance with 
persistence of respiratory acidosis. This 
is reflected in an increase in the partial 
pressure of carbon dioxide in the alveolar 
air (Paco,) and the arterial blood 
(Pacoz). The accumulation of carbon 
dioxide is evidence of inadequacy of ven- 
tilation. It should be clear that excess 
carbon dioxide can be removed from the 
alveolar air only by means of increased 
ventilation. The clinical dilemma which 
results from this situation has been em- 
phasized by Riley* who pointed out that 
respiratory acidosis of limited degree in- 
creases the availability of oxygen through 
alteration of the dissociation of oxyhemo- 
globin and thus serves as a compensatory 
mechanism. However, the muscular me- 
tabolism involved in increased breathing 
effort causes further accumulation of 
carbon dioxide. Under these circum- 
stances respiratory acidosis may increase 
to a point at which it cannot be relieved 
by any compensatory mechanism, no 
matter how much spontaneous respira- 
tion is stimulated. The only way to re- 
solve this dilemma is through relief of 
the muscular effort of respiration by sub- 
stituting a mechanical means of ventila- 
tion, 

Recognition of respiratory acidosis and 
its physiological implications is essential, 
yet other phenomena such as dehydra- 
tion, excess protein catabolism due to in- 
adequate nutrition, loss of electrolytes 
through sweat and vomitus or diarrhea, 
also require equally strict attention. 
Metabolic acidosis must be prevented or 
reversed and electrolyte balance must be 
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maintained by appropriate laboratory 
studies and administration of fluid, glu- 
cose, and deficient ions. Both respiratory 
and metabolic changes in acid-base bal- 
ance cause changes in partitioning of 
sodium, potassium, and water between 
cells and extracellular fluid compart- 
ments. The correction of these closely 
int_rrelated abnormalities is obviously an 
essential part of treatment. 


Choice of Respirator 


Returning to the question of artificial 
respiration, it is re-emphasized that the 
mechanical respirator has as its principal 
object the relief of respiratory acidosis 
and the establishment of a normal par- 
tial pressure of oxygen in arterial blood 
to permit adequate cellular respiration 
throughout the body and especially in 
the nervous system. The type of respira- 
tor to be used should be determined on 
physiological grounds, but often has to 
be based upon availability and experi- 
ence in the use of special equipment. The 
tank respirator (iron lung) is probably 
the simplest and most easily controlled 
device for the initial phase of treatment. 
It is possible to adjust pressures in such 
a fashion as to cause only minimal inter- 
ference with circulation. Appropriate 
and measurable tidal air can be easily 
maintained." There are satisfactory 
methods of applying aerosolized oxygen 
or air. Auxiliary positive pressure at- 
tachments may be used to synchronize 
positive pressure breathing with tank res- 
piration or to facilitate nursing care. 
There are suitable attachments for peri- 
odic stretching of the lung and thorax by 
increasing the negative pressure for a few 
breath cycles. It is possible to change 
position and carry out nursing procedures 
without serious interruption of respira- 
tory assistance. However, the tank res- 
pirator is psychologically unacceptable to 
some patients, particularly to those who 
are slightly confused and apprehensive, 
and there are other satisfactory means to 
accomplish the same results. Positive 
pressure breathing may be supplied by 
a variety of technics.* There is consider- 
able danger of hyperventilation and res- 
piratory alkalosis from the use of any 
artificial means of respiration. However, 
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this difficulty can be avoided and at most 
represents an insignificant hazard in 
comparison with respiratory acidosis 


Importance of 

Persistent and Prolonged Treatment 

During the course of treatment of ven- 
tilatory, respiratory, and metabolic dis- 
turbances attention must also be turned 
to the psychological status of the patient. 
Restoration of adequate oxygen supply 
and relief of acidosis usually result in im- 
provement of mental as well as physical 
status. However, the 
fairly prolonged respiratory assistance 
must be borne in mind. The effects of 
hypoxia and hypercapnia are not imme- 
diately reversible. In all probability, as 
in the case of poisoning by external 
agents such as barbiturates, cellular en- 
zyme systems are depleted and recovery 
results only when there has been restora- 
tion of these fundamental chemical units 
Periods of deep unconsciousness and 
threatened shock lasting several days are 
not uncommon following severe cardio- 
pulmonary failure, extreme depression of 
respiration by drugs, or prolonged hy- 
poxia in poliomyelitis or other diseases. 
This observation leads to a 
new concept in management of respira- 
tory insufficiency due to other causes 
than respiratory muscle paralysis —- the 
persistent and prolonged application of 
respiratory assistive and general 
technics. This treatment is given with 
the hope that relief of the necessity to 
perform the work of breathing, adequate 
supply of oxygen, and removal of carbon 
dioxide may lead to restoration of vital 
functions. This point is emphasized be- 
cause of the difficulty in enlisting the 
cooperative efforts of the medical and 
nursing staff in the presence of an appar- 
ently unfavorable prognosis. Experience 
with patients* in severe respiratory fail- 
ure has shown that prognosis cannot be 
estimated from the course of the first 
few days’ treatment, although gradual 
evidence of amelioration is usually ob- 
served if the therapeutic plan is well 
conceived. 

Gradual Withdrawal 
of Respiratory Assistance 


possible need for 


somewhat 


Care 


Another principle of care which is not 
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obvious in most discussions of this sub- 
ject is the necessity for gradual with- 
drawal of respiratory assistance. The 
general attitude toward the use of resus- 
citative or respiratory assistive equipment 
is based upon emergency care rather than 
rehabilitative or prolonged treatment. 
Since breathing is an automatic function 
which is generally expected of the living 
organism, the mere restoration of volun- 
tary function is usually construed as ev- 
idence that assistive breathing is no 
longer necessary. There is a strong ten- 
dency, therefore, to remove the patient 
from respiratory devices as soon as pos- 
sible without due consideration of blood- 
gas relationships, metabolic balance, or 
extent of recovery of function. This often 
leads to a prompt exacerbation of symp- 
toms and a return to the dilemma of res- 
piratory acidosis associated with the need 
for increased ventilation. It is therefore 
urged that respiratory assistance be di- 
minished gradually. It is better to err in 
the direction of over-assistance rather 
than under-assistance. This is particu- 
larly true since other methods of treat- 
ment should be instituted as soon as the 
immediate respiratory and mental prob- 
lems have been somewhat resolved. 

At the point when voluntary respira- 
tion is adequate to prevent respiratory 
acidosis the addition of even a mild exer- 
cise program may destroy the balance 
which has been achieved. Failure to start 
a regular graduated exercise program, in 
turn, may lead to serious disuse effects 
which will complicate the clinical situa- 
tion. Therefore, the same technic which 
was applied to meet the demands of work 
of breathing should be used to meet the 
demands of work of exercise.® The pa- 
tient should be provided with auxiliary 
means of respiration such as a positive 
pressure breathing device supplying air 
via the tracheostomy opening or the 
mouth, to be used during the course of 
physical therapy, gait training, stair 
climbing, and other exercises. An alter- 
nate method is the use of a chest cuirass 
attached to a portable respirator pump. 
The hose connections of both these de- 
vices permit considerable latitude of 
motion and favor an activity program. 


*Case reports will be included in reprints of 
this study. 
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Discharge Planning 


When the patient is restored to a sat- 
isfactory level of mental function and 
enough physical activity to counteract 
disuse effects and improve strength, plan- 
ning for discharge and for vocational 
rehabilitation should be undertaken. This 
involves the cooperative efforts of staff 
social workers, vocational counselors, 
and, to a variable degree, psychological 
consultants. The rate of convalescence 
and recovery from pulmonary insuffi- 
ciency varies with the nature of the un- 
derlying disease process. At times surgical 
removal of space-occupying lesions such 
as emphysematous blebs or pulmonary 
cysts may be undertaken only after long 
periods of preparation. On the other 
hand, patients may make very rapid re- 
coveries and return to fairly normal 
activities with minimal need for further 


treatment. 

In discharge planning, serious consid- 
eration should be given to the treatment 
of infections by biological means such as 
appropriate vaccines as well as by anti- 


microbials, to desensitization for allergic 
disturbances causing bronchospasm, and 
also to the possible use of various kinds 
of respiratory assistive devices for long 
periods of time, possibly for life. It is 
obviously good practice to provide a pa- 
tient with a respiratory assistive mecha- 
nism which he may use for adequate 
breathing during sleep in order to permit 
him to continue his normal daily activity 
and to prevent recurrence of respiratory 
insufficiency. The use of a rocking bed 
at night, for example, may completely 
alter the prognosis in patients with dis- 
eases which permanently limit respiratory 
function. Continued pneumoperitoneum 
may also prove an effective therapeutic 
aid in selected cases. 

The withdrawal of respiratory assis- 
tance should be gradual and its rate 
should be determined, insofar as possible, 
by objective means. In this connection 
the frequent determination of end-tidal 
carbon dioxide concentration has proved 
invaluable. The technic involves special- 
ized equipment but its usefulness is such 
as to warrant wide application in the 
treatment of respiratory disorders.'° 

In general, the patient who has been 


on full respiratory assistance should at 
first be allowed brief periods of breathing 
on his own, much as in the case of respir- 
atory paralytics with poliomyelitis. How- 
ever, the rate of withdrawal is usually 
more rapid once there has been improve- 
ment in respiratory status as well as gen- 
eral metabolic readjustment. Frequently 
it is possible to achieve complete with- 
drawal from respiratory assistance within 
a few days, at which time a decision must 
be made as to the need for periodic or 
regular use of positive pressure breathing 
equipment, the rocking bed, or other 
assistive devices. 


Summary 


Greatly expanded knowledge of the 
physiology and biochemistry of respira- 
tion, together with the technical skills de- 
veloped in the care and rehabilitation of 
patients with respiratory paralysis due to 
poliomyelitis, now make it possible to 
apply an effective method of total care 
for the treatment of patients with severe 
réspiratory insufficiency due to a great 
variety of causes. 

The fundamental principles are essen- 
tially the same in the treatment of all dis- 
orders in which there is inadequate pul- 
monary ventilation associated with res- 
piratory acidosis, disturbed metabolism, 
right-sided heart strain or failure and 
accompanying psychobiological changes. 

The first essential is adequate respira- 
tory assistance to relieve the patient of 
the work of breathing and to correct res- 
piratory acidosis. This may require 
tracheostomy, artificial respiration for 
varying periods of time, then gradual re- 
duction in respiratory assistance, a grad- 
uated exercise and strengthening pro- 
gram and the whole gamut of services 
included in the concept of rehabilitation. 

While this regimen of management 
does not include any new methods or 
concepts, it does involve the coordinated 
application of technics which are usually 
utilized as separate treatment procedures 
or as brief supportive measures without 
adequate understanding of the needs for 
full restitution of function. When the 
available technics are applied in a well- 
coordinated manner, the prognosis for 
recovery can be very remarkably changed 
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for the better in seemingly hopeless 
situations. 
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@ An analysis of residual disabirities among polio- 
myelitis patients has value for many reasons. An 
important one is to help determine the size and com- 
position of the weestuad ‘al poliomyelitis patients who 
might benefit by further active rehabilitation procedures. 
The present analysis is based upon compilation and 
tabulation of data obtained from a series of patient- 
care reporting forms used by hospitals to notify chapters 
of The National Foundation for infantile Paralysis, inc., 
of the admission, continued care discharge of 
poliomyelitis patients. More than 1500 hospitals have 
submitted more than 1,000,000 forms since the incep- 
tion of a reporting system in 1952. Detailed case 
histories are available for slightly more than 100,000 
hospitalized poliomyelitis patients. The reporting forms 
call for information on the area and degree of paralysis, 
as well as functional capacity, as reported by the attend- 
ing physician, for each patiert. It was therefore possible 
to make cross-classifications ... disabilities, graded as 
none, slight, moderate or severe, in eight body areas; 
namely, left and right arms, left and right legs, inter- 
costal muscles, diaphragm, abdominal muscles and trunk 
extensors. On the basis of a scoring system which 
combines degrees of disability for these specific areas 
of the body, it is possible to estimate percentages and 
numbers of paralytic patients with no, slight, moderate 
and severe residual disability. When estimates 
are compared with reported functional capacity — 
ability to stand, walk, feed, toilet self, etc., — they 
match closely. 


More than 300,000 people alive today 
in the United States have had paralytic 
poliomyelitis. Well over half of these 
were stricken in the last decade (1947- 
56). An estimated 90 per cent of 
these recent postpoliomyelitis patients 
either already discharged from or still in 
hospitals at last report were slightly, 
moderately, or severely crippled. 


With the incidence of paralytic polio- 
myelitis reduced by wide-spread potio- 
myelitis vaccine programs, the National 
Foundation for Infantile Paralysis at last 
is in a position to intensify its patient 
care program, on which over a quarter 
of a billion dollars has been spent since 
1938. The National Foundation can now 
look forward toward the further reha- 
bilitation needs of thousands of patients 
for whom the Salk vaccine “came too 
late.” No one yet knows the precise size 
and composition of the caseload of post- 
poliomyelitis patients who can now 
genuinely profit by application of mod- 
ern rehabilitation technics. The present 
analysis is a step toward the solution of 
this problem. 


Favorable Experience at 16 Respiratory 
and Rehabilitation Centers’ 


This newly intensified program has 
been prompted in part by experience at 
16 respiratory and rehabilitation centers 
established in the United States since 
1950 under the sponsorship and with 
financial help of the National Founda- 
tion. These centers are located at medi- 
cal schools and teaching hospitals. They 
have demonstrated that full-scale reha- 
bilitation, or “total medical care,” by 
teams composed of all needed medical 
specialties and paramedical skills, not 
only works but pays. 

The centers have of necessity and by 
design undertaken to treat some of the 
most hopelessly disabled patients known 
to medicine, those with respiratory 
paralysis and quadriplegia. They have 
succeeded both in saving the lives of 
such patients, and then making those 
lives worth living. 

Each center freely carries forward its 
own threefold program of research, teach- 
ing, and service. While the total bed 
capacity of all centers combined is less 
than 500, nevertheless, over 4,200 pa- 
tients have been admitted. Over 90 per 
cent have been discharged to their 
homes, following an average stay of 
seven months for respirator patients and 
a little over seven weeks for those without 
respiratory involvement. 

Through research, these centers have 
sought to provide continually improving 
care and rehabilitation services to se- 
verely damaged victims of paralytic 
poliomyelitis. Astonishingly encouraging 

Read at the Thirty-fifth Annual Session of 
the American Congress of Physical Medicine and 
Rehabilitation, Los Angeles, September 12, 1957. 
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results have been obtained not only in 
physical rehabilitation but also in psy- 
chological, social, vocational, and eco- 
nomic rehabilitation. 


The operation of these centers has 
also saved society millions of dollars 
which would have been needlessly wasted 
in the indefinitely prolonged hospitaliza- 
tion of thousands of severely crippled 
patients, doubly imprisoned in tank 
respirators and hospitals. The centers 
have demonstrated that the 
is the cheapest. 


best care 


The success of the respiratory and 
rehabilitation centers can be taken as a 
token and promise of how much more 
can yet be done for thousands of post- 
poliomyelitis patients less severely dis- 
abled than those generally admitted to 
the centers. 


We have taken one preliminary ap- 
proach to determining the rehabilitation 
needs of postpoliomyelitis patients in the 
United States by an analysis of residual 
disability, paralysis, and crippling, among 


more than 100,000 patients, hospitalized 
for poliomyelitis, for whom detailed case 
histories are available in the statistical 
records of the National Foundation for 
Infantile Paralysis. 
does not give us any final answers to our 
major problem 


This study, however, 


Basic Sources of Data 


The analysis is based upon 
compilation and tabulation of data ob- 
tained series of patient-car 
reporting forms used by hospitals to 
notify chapters of the National Founda 
tion of the 


present 


from a 


continued 
and discharge of poliomyelitis patients 
More than 1,500 hospitals have sub- 
mitted more than 1,000,000 forms since 
the inception of a reporting system in 
1952 (fig. 1. 


The reporting forms call for informa- 
tion on the area and degree of paralysis, 
as well as functional capacity, as reported 
by the attending physician, for each 
patient. It was therefore possible to make 
cross-classifications on disabilities, graded 
as none, slight, moderate or severe, in 
eight body areas: namely, left and right 
arms, left and right 


admission, care. 


legs, intercostal 
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muscles, diaphragm, abdominal muscles, 
and trunk extensors. 

The total study population in the 
present analysis includes 102,184 patients 
hospitalized for poliomyelitis in the 
United States between July, 1952 and 
December, 1956 for whom notices of 
discharge and/or continued care were 
received. Of this total number, however, 
approximately 2.5 per cent died; 9 per 
cent were finally diagnosed as “not 
polio” or “doubtful polio;” 24 per cent 
were diagnosed as “nonparalytic, abor- 
tive, or unspecified polio;” and 2 per 
cent had to be excluded from analysis 
because report forms were incomplete. 
It was possible, however, to analyze 
64,146 cases of paralytic poliomyelitis for 
residual disability or crippling in terms 
of the anatomic site or sites, most fre- 
quently multiple, affected. It was also 
possible to analyze for functional dis- 
abilities, or conversely, for remaining 
self-care capacity the records of 42,983 
paralytic poliomyelitis patients aged 3 
and over (table 1). 


Anatomic Sites of 
Residual Disability 


Most frequently paralytic poliomyelitis 
results in some paralysis of both legs (45 
per cent of the cases), often in severe 
paralysis of both legs (16 per cent) or 
both arms (6 per cent), and sometimes 
in complete quadriplegia (2.5 per cent) 
or “total paralysis” (1.5 per cent). Legs 
are far more often involved than arms 

table 2). From these data and other 

studies, it is estimated that some degree 
of respiratory paralysis occurs in ap- 
proximately 15 per cent of paralytic 
cases. 

When all of a possible 65,000 com- 
binations of paralysis by anatomic site 
were analyzed on a mutually exclusive 
basis, 17.4 per cent of the patients were 
found to have severe paralysis of all 
eight body areas or at least of both arms 
and both legs. 


Point-Count Scoring of 
Degree of Involvement 


The outcome of paralytic poliomyelitis 
as recorded in anatomic sites and degrees 
of paralysis at the time of hospital dis- 
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Fig. 1 — Sample report form submitted by hospitals to National Foundation for Infantile Paralysis. 


Table 1: § y of Diagnostic Pattern among 102,184 Patients Reported Hospitalized 
for Poliomyelitis in U. S., July, 1952 - December, 1956* 





Number Per Cent 





Total hospitalized patients reported (1952-1956) a3 102,184 100.0 


Analysis excludes 
Deaths : ae 2,425 


Diagnosed “not polio” or unspecified ...... 9,410 


Diagnosed aonparalytic, abortive, 
or “unspecified polio” 


Disability unspecified on report form 





Paralytiec poliomyelitis cases analyzed for residual disability 
by anatomic site(s) affected 64,146 


Paralytic poliomyelitis patients, aged 3 and over, 
analyzed for functional disabilities (self-care capacities) 42,983 





*Includes all patients for whom about 1,500 U. S. hospitals submitted notice of discharge and/or notice of 
continued care to the National Foundation for Infantile Paralysis. 
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charge can be measured 
crudely on the basis of aggregate in- 
volvement score. With each of 8 ana- 
tomic areas subject to scores of 0 for no 
paralysis, 1 for slight paralysis, 2 
moderate paralysis, and 3 
paralysis, the aggregate 
score for all 8 areas ranges from 0 to 24. 
Table 5 and figure 2 present a distribu- 
tion of the 64,146 cases 
aggregate disability score 
Slightly than 10 per 
these cases had no paralytic involvement 
at last report; nearly half had a score of 


or last report 


for 
for severe 


involvement 


according to 


more cent of 


less than 4; 75 per cent had a score of 
less than 8; and 90 per cent had a score 
14. A score of 24. 
senting severe paralysis of all 8 areas, 
was reported in 1.5 per cent of the cases 


of less than repre- 


Patients most frequently had a score of 
2 or 3. 

This approach, while indicating crude- 
ly the relative number of patients with 
low, moderate, and high scores, is not 
sufficient as a technic for estimating the 
proportions with slight, moderate, and 
severe disability, because it does not take 
into account the anatomic dispersion of 
paralysis, that is, it equates a right-arm 
score of 3 alone with scores of 1 for the 
left leg, 1 for the right leg, and 1 for the 
trunk extensors. 


Table 2: Analysis of Body Areas Showing 
Residual Paralysis at Time of Hospital Discharge 
Among 64,146 Patients* 


Number Per Cent 


Severe paralysis of 
& Body areas 


(“totally paralyzed’) 


Both arms and both legs . 


Both arms 
Both legs 


Some paralysis of 
One arm 


Both arms 
One leg 


Both legs 


Respiratory paralysis (estimated) 


Patients with history of 


use of respiratory aids . 9,600 


*Percentages do not add up to 100 because many 
patients have different combinations of paralytic 
involvement. 
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Classification of 
Degrees of Severity 


As a result of these observations and 
others with regard to respiratory paralysis, 
it was apparent that no precise criteria 
could be developed for a classification of 
paralytic poliomyelitis patients according 
to the over-all severity of their involve- 
ment. Proceeding arbitrarily, therefore, 
but in recognition of the preceding 
analysis, the following tentative criteria 
for classification were developed. 

Severe Disability: 
|. An aggregate disability score of 
12 or more; or 
2. A combined arm score of 5 or 
more; or 


3. A combined leg score of 6; or 
A combined arm score of 4 and 
(a) A combined leg score of 2 
or more, or 
A score of 2 or more for 
either the intercostals, dia- 
phragm, abdominals or 
trunk; or 
5. A combined leg score of 5 and 
(a) A combined arm score of 2 
or more, or 
(b) A score of 2 or more for 
either the intercostals, dia- 


phragm, abdominals or 
trunk; or 





PERCENTAGE WITH 
SPECIFIED SCORE OR 
LESS 








l l l I l 
4 8 2 1% 20 ro 
AGGREGATE DISABILITY SCORE 

Fig. 2—Cumulative percentage distribution of 


paralytic poliomyelitis patients according to aggre- 
gate disability score (see table 3). 
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Table 3: Distribution of Paralytic Poliomyelitis Patients According to Degree of Paraly 
at Time of Latest In-Patient Report, July, 1952 - December, 1956 

















Total Patients Percentage Distribution 
Disability Score* Cumulative Cumulative 
Number Number Per Cent Per Cent 





Total, all patients ..............-. 64,146 
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Sethi 160.0 — 


6,539 10.2 
12,319 9.0 19.2 
22,885 16.4 35.7 
$1,578 13.5 


37,347 9.0 58.2 
41,029 5.7 64.0 
45,819 7.5 71.4 


47,990 3.4 74.8 
50,470 3.9 78.7 
52,459 3.1 81.8 


54,305 2.9 84.7 
55,487 1.8 86.5 
57,133 2.6 89.1 


57,958 1.3 90.4 
58,892 1.5 91.8 
59,614 11 92.9 


60,434 1.3 94.2 
60,915 0.7 95.0 
61,745 1.3 96.3 


62,039 0.5 96.7 
62,420 0.6 97.3 
62,696 0.4 97.7 


63,002 0.5 98.2 
63,163 0.3 98.5 
64,146 1.5 100.0 






















































































6. A combined intercostal-dia- 
phragm, intercostal-abdominal or 
diaphragm-abdominal score of 5 
or more, or 

i 7. A combined trunk-abdominal, 

4 diaphragm-trunk or intercostal- 

trunk score of 6. 

Slight Disability: An aggregate dis- 
ability score of 1, 2 or 3, the latter 
score not involving a single anatomical 
area. 

No Disability: An aggregate dis- 
ability score of zero. 

Moderate Disability: All others. 
On the basis of these criteria, we find 

that 10 per cent of the cases showed no 

evident disability; 23 per cent slight 
residual disability; 41 per cent, moder- 
ate paralysis; and 26 per cent severe 

crippling (table 4). 






~ 
























Functional Capacity 





Of 43,000 patients at time of discharge, 
about 14 per cent were confined to bed; 
? per cent could move about only in a 





* Aggregate of scores for each anatomic area (left arm, right arm, left leg, 
diaphragm, trunk extensors, and abdominal muscles) as indicated by degree of paralysis assigned by 
attending physician (0 for none, 1 for slight, 2 for moderate, and 3 for severe). 










right leg, intercostal muscles, 


wheelchair; 3 per cent could only stand 
up. The remaining three-quarters of 
these patients were able to walk — 43 
per cent unaided; 33 per cent only with 
braces, crutches, and other appliances 
(table 5). 


Most hopeful, from the standpoint of 
rehabilitation, is the fact that 80 per cent 
of those discharged from the hospital 
could still feed, dress, and toilet them- 
selves. Presumably, they also retained 
other functional abilities and were able 
to take care of most other essential 
“activities of daily living.” Of those 
reported needing further bed care, 24 
per cent could still feed, dress, and toilet 
themselves. (Many of these undoubtedly 
could progress to wheelchair or ambula- 
tion.) Also able to feed, dress, and toilet 
were about 33 per cent of those using 
wheelchairs, 63 per cent of those who 
could stand only, 82 per cent of those 
who could walk with assistive devices, 
and 93 per cent of those who walked 
unaided (table 6). 
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Table 4: Residual 


Disability (Paralysis) Recorded b 
Anatomic Site(s) H ¢ 


among 64,146 Patients at Time of 
Hospital Discharge 


Per Cent 


No disability 


Slight disability 
Moderate disability 


Severe disability 


Table 5 Functional Disability at Time of Hospital 
Discharge among 42,983 Patients Aged 3 and Over 


ee: Per Cent 
Confined to bed 13.6 


Can use wheelch: only 6.7 


Can stand only 


Can walk with aids | 
erutch(es), cane(s), 


jan walk unaided 


Number of Postpoliomyelitis 
Patients Now Living 


We can now begin to estimate, within 
the limits of the accuracy of the original 
data, the 


patients now living in the United States 


number of postpoliomyelitis 
Since 1915, when a multistate reporting 
system was first instituted, through 1956 
the U. S. Public Health Service reported 
a total of 572.618 cases of poliomyelitis 
paralytic and nonparalytic.? So far this 
year, 5,514 cases of poliomyelitis 
have been reported. Over half (56 per 
cent 
in the past decade 


new 


of all reported cases have occurred 
1947 through 1956 
a total of about 319.000 cases (table 7 


Number of Postpoliomyelitis Patients 
Who Can Be Rehabilitated 
We 
question: How many postpoliomyelitis 
patients are possible candidates for re- 
habilitation? The present study provides 
only preliminary data for such an 
mate. 
number of paralytic poliomyelitis pa- 
tients stricken in the last decade and the 
pattern of their paralytic involvement 
Of the total of 319,000 cases reported 
in this decade, 26 per cent were non- 
paralytic and, in the light of present 
knowledge, another 10 per cent were 


now return to our fundamental 


esti- 


We can reasonably calculate the 
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Table 6: Suaciaont — ot Capacities) 
Remaining at Time Hospital Discharge among 
42,983 Patients, Aged 3 and Over 

Per Cent Who Can 

Still Feed, Dress, and 


Of Patients Who: Toilet Themselves 





Are confined to bed 24.4 


Can use wheelchair only 32.9 
an stand only 62.7 
‘an walk with aids 81.7 
‘an walk unaided ............. 92.6 


Total, all patients 





Table 7; Number of Poliomyelitis Cases Reported 
in the United States, 1915-1956" 


Total Number 
of Cases Reported 


Per Cent 
of Total 





84,769 
66,341 


14.8 
11.6 
102,906 18.0 
142,272 24.8 
176,330 30.8 


Total 572,618 100.0 





*U. 8. Public Health Service. 


+National Foundation for Infantile Paralysis founded. 


probably not poliomyelitis. Eliminating 
and 16,000 deaths from polio- 
myelitis, we may estimate that about 
190,000 paralytic poliomyelitis patients 
of the past decade still survive. Over half 
of these were stricken in the last five 
years, since 1952. 

Let us apply the percentage distribu- 
tion of residual disabilities as determined 
in this study (table 4) to these 190,000 
We can then estimate that of 
19,000 had no evident residual 
disability, 43,000 had slight muscle 
weakness, 78,000 had moderate paralytic 
involvement, and 50,000 were severely 
crippled (table 8). 


these 


Cases. 


these, 


Discussion 


It is not considered feasible to apply 
the results of this study of disability 
patterns to patients stricken with polio- 
myelitis before 1947. Only within recent 
years, for example, has official morbidity 
reporting distinguished between paralytic 
and nonparalytic cases — even this is 
not yet universal. Furthermore, until 
quite recently, relatively few of the most 
severely paralyzed patients survived the 
disease. Taking account of these, and 
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Teble 8: Estimated Number of Paralytic Poliomyelitis 
Patients in the U. $. Stricken Since 1947 and Their 
Disability Status at Last a 
Paralytic Status Number Per Centt 





No residual crippling 10.2 


Slight muscle involvement ... 43,000 22.4 


Moderate residual 


paralytic involvement 78,000 41.1 


50,000 26.3 


190,000 


Severe residual paralysis .... 


Total cases 100.0 





*Deaths, “not polio” diagnoses, and nonparalytic 


eases eliminated. 
tFrom table 4. 


perhaps other qualifications, we can esti- 
mate, however, that there are stiil living 
in the United States nearly 150,000 
people who have survived attacks of 
paralytic poliomyelitis occurring before 
1947. 

Including the 190,000 with onset since 
1947, we can estimate that there are 
between 300,000 and 350,000 people in 
the United States who have had para- 
lytic poliomyelitis, It seems reasonable 
to assume that a significant percentage 
of these poliomyelitis-crippled have not 
yet had the opportunity to receive 
the advanced and comprehensive serv- 
ices available in today’s rehabilitation 
programs. 

The only way to reach a definitive and 
statistically reliable quantitative answer 
to questions about the rehabilitation 
needs of postpoliomyelitis patients is by 
further research. This would involve an 
evaluation of a nation-wide random 
sample of postpoliomyelitis patients by 
teams of experts competent to judge 
rehabilitation potentials. Such a study 
would provide a basis for more realistic 
planning of programs. to meet the 
rehabilitation needs of postpoliomyelitis 
patients. 


Summary and Conclusion 


An analysis of residual disabilities, 
paralysis, and crippling among 102,184 
patients hospitalized for poliomyelitis in 
the United States from 1952 through 
1956 indicates the outcome of paralytic 
poliomyelitis in terms of anatomic sites 
affected, degrees of crippling sustained, 
functional abilities lost, and self-care 
capacities retained. 

More than 300,000 people alive today 
in the United States have had paralytic 
poliomyelitis, of whom more than half 
were attacked in the last decade. An 
estimated 90 per cent of these recent 
postpoliomyelitis patients were reported 
by their physicians as severely, moder- 
ately, or slightly crippled at last notifica- 
tion. How many of these patients are 
now possible candidates for rehabilitation 
is a question that we hope will soon be 
answered definitely through further re- 
search study. 

Experience in 16 respiratory and reha- 
bilitation centers demonstrates that to- 
day’s “hopeless” need not remain helpless, 
for through such integrated programs of 
research, care, teaching, and training 
comes the promise of help for even the 
most severely disabled. 
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Morale and Productivity in a Sheltered 
Workshop for the Severely Disabled 


Herbert S. Rabinowitz, M.A. 
Houston, Texas 


@ This report considers workshop climate, work habits 
and personal interactions in a research sheltered shop 
for severely disabled, hospitalized patients before and 
after introduction of light subcontracting. Before sub- 
contracting was initiated, production emphasis wes 
given solely to handicraft projects. introduction of 
subcontracts was accompanied by three changes in con- 
ditions of work. Possible connections between these 
changes and increases of morale and productivity are 
discussed. 

Factors in the work environment that 
may influence the morale and produc- 
tivity of nonhandicapped workers have 
been explored in a variety of industrial 
and commercial Unfortu- 
nately, a comparable literature on the 
disabled worker in sheltered employment 
does not exist. The growing acceptance 
of protected work facilities, 
direct sources of remunerative 


situations.? 


both as 


activity 


and as media for increasing employ- 
ability for community placement, points 


out that such investigations would now 
serve a highly useful purpose. 

The account that follows is 
tended as a prescription for the function 
or structure of sheltered workshops, but 
is offered simply as a preliminary step in 
the formulation of detailed research 
studies which, it is hoped, will eventually 
serve to make sheltered employment an 
even more constructive rehabilitation ex- 
perience for handicapped persons who 
seem able to benefit from it. 

This report describes certain altera- 
tions in sheltered shop climate, job per- 
formance, and social interaction that 
occurred after light subcontracting was 
introduced into a quasi-vocational milieu 
that had formerly operated on the basis 
of handicraft projects exclusively. Both 
Nadler? and myself? have commented 
on this situation; Nadler’s paper is 
especially relevant to shop atmospher« 
and organization before subcontracting. 
Similar analyses are presented by Barker 
and his associates‘ and in an Office of 
Vocational Rehabilitation monograph.° 

Within this descriptive framework an 
attempt will be made to trace possible 
associations between the changes and 
work productivity and morale. Causal 
relationships underlying these develop- 


not in- 


ments are doubtless complex; a full 
analysis would require careful attention 
to events that took place in the hospital 
where workers lived, as well as within 
the shop itself. Inasmuch as it was not 
possible to observe, record or control this 
aspect of the total setting to an appreci- 
able degree, these developments are con- 
sidered only in terms of the conditions of 
work in the sheltered shop. 

Observations were conducted during 
1956 in the Highland Shop, a nonprofit 
research sheltered shop for in-living pa- 
tients with chronic physical disabilities 
at Highland View Hospital, Cleveland, 
Ohio. The Highland Shop was officially 
opened in January, 1956, but light sub- 
contracting was not actively inaugurated 
until June of that year, making possible 
“before and after” observation periods 
of about six months each. According to 
available evidence, the client population 
remained basically homogeneous during 
that time.® 


Sheltered Shop Before 
Light Subcontracting 


Hospital patients were screened for 
the Highland Shop at a regularly sched- 
uled admissions conference in which the 
rehabilitation services were represented. 
Acceptability at the admissions confer- 
ence, however, meant only that prospec- 
tive clients would be contacted on an 
intake basis by one of the shop’s voca- 
tional counselors. No client was ever 
compelled to come if he strongly objected 
to doing so. 

It was true, however, that felt pres- 
sures attributed to medical and ward 
personnel were often cited by clients as 
their chief reason for attending. For 
others, force of habit developed as the 
outcome of long participation in the 
hospital recreational program seemed to 

Formerly Senior Vocational Counselor, Depart- 
ment of Physical Medicine and Rehabilitation, 
Highland View Hospital. Now affiliated with Uni- 
versity of Houston. Sheltered Workshop Research 
Project; Chief Investigator, Mi aw Peszezynski, 


M.D. This study was supported U. 8S. Office of 
Vocational Rehabilitation, Special Grant 41-56-C1. 


152 




















WORKSHOP FOR HANDICAPPED — RABINOWITZ 


be the primary motivation for their 
presence in the sheltered shop. Only 
infrequently did clients declare that they 
were hoping for or seeking vocaticnal 
gains from the sheltered shop program. 

Accordingly, there was little disposi- 
tion to regard the sheltered shop as a 
place of work and a general apathy 
toward daily assignments was often 
remarked. Attendance tended to be 
sporadic and the slightest pretext served 
to interrupt or terminate work. There 
were periodic spells of grumbling about 
having to attend, the kind of jobs avail- 
able, and the exceedingly nominal pay 
the shop was able to offer its 
workers. 


that 


In and out of the workshop most of 
these people appeared to live solitary, 
self-preoccupied existences, centered 
largely on their physical condition or 
medical treatment. Despite the fact that 
workers were often in close physical 
proximity for five or six hours of each 
weekday, there was little evidence of a 
sense of common purpose or positive 
group spirit. Social contacts observed in 
the shop were noted for their infre- 
quency and superficiality. 

Clients were assigned to work on part- 
processes in the production of assorted 
handicraft items which were sold in the 
and through several nearby 


hospital 
stores. These products included cricket 
stools, cheese boards, clothes racks, doll 
cradles, rag rugs, woven place mats, and 


similar objects. This activity bore so 
striking a resemblance to the media of 
occupational therapy and the diversional 
program in the hospital that many clients 
couched their initial reactions to the 
workshop in terms most appropriate to 
medical treatment programs or leisure- 
time avocations. More than three quar- 
ters of the workers were able to perform 
only one or two steps of the total opera- 
tion in each project, such as stripping or 
plaiting rags, weaving, cutting out parts, 
sanding, glueing, nailing, or painting. 
Nearly all clients had spots where they 
preferred to work; however, this bore 
no definable relation to the type of job 
done, the sequence of production for any 
given item, or feelings of special kinship 
or amiability for those located nearby. 
Problems in supervision and production 
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developed because people doing related 
jobs were sometimes scattered about in 
almost accidental fashion. Thus, a person 
cutting out wooden doll cradle parts 
might be located in one room, the sander 
in another, assembling done by a differ- 
ent worker in the first room, and the 
painting carried on elsewhere, perhaps 
by still another client. Supervisors often 
had to invest generously of time and 
effort to carry the work from one loca- 
tion to the next, instead of devoting 
themselves to supervisory duties; pro- 
duction moved along at an irregular, 
even unpredictable pace. 

Rate of work output was geared in 
broad fashion to explicit consumer de- 
mand except at holiday seasons when 
some stockpiling was done. As a result, 
while clients were expected to be present 
in the shop for a full workday, there 
were not infrequently periods of partial 
employment during which the main 
body of the working staff sat idle or had 
to return to the wards. 

Three characteristics of the handicraft- 
oriented work setting posed especially 
vexing problems: 

1. Fluctuation of Production Rates 
and Schedules. Production rates and 
schedules fluctuated widely with the un- 
predictability of market demand for 
these products, leading to a state of 
chronic uncertainty that made it difficult 
to generate a sense of job stability and 
identification of the shop as a distinct 
place of work. It also created hardships 
in establishing definite production plans 
and uniform wage scales. Resemblance 
of work tasks to the projects of occupa- 
tional therapy and recreation undoubt- 
edly reinforced these negative factors 
and acted against the emergence of the 
workshop as an entity apart from medi- 
cally geared hospital departments. 

2. Skill Requirements Too High. The 
production of saleable handicrafts called 
for a combination of skills, initiative, ver- 
satility, and work tolerance that the 
majority of these clients could not meet. 
Many aspects of handicraft production 
place a premium on these qualities. 
Since only a few workers in the shop 
were able to meet such standards, a 
radically uneven distribution of involve- 
ment, effort, and productivity resulted 
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among clients at different capacity levels. 

3. Lack of Social Contact. Handi- 
crafts as practiced in the sheltered shop 
failed to combat feelings of social isola- 
tion and that many 
clients were known to have experienced 
in the hospital. Far from providing a 
tangible medium for cooperative, inter- 
dependent relationships and opportuni- 
ties for concrete achievement, handicraft 
work tended to segregate still 
more sharply on the basis of residual 


self-devaluation 


wor kers 


skills and stamina. A process of natural 


selection, as it were, tended to limit 


possibilities for participation and accom- 


plishment to a relatively small number 
of people, since the production of mar- 
ketable economic 
necessity to tailor the work situation to 
the needs of the most efficient workers 
Under these conditions it 
prising that the majority of 
failed to develop an “esprit de corps” o1 
sheltered 


items made it an 


was not sur- 


workers 


a sense of “belonging to” the 
shop. 

Responsibility for sustained production 
then, 
of a handful of workers, the remainde: 


actually fell upon the shoulders 


sharing on a peripheral basis. In con- 
sequence, morale and productivity were 
good among the shop’s “elite,” but low 
among the “proletariat” by far the 
larger number. The latter group, often 
more badly impaired physically and psy- 
chologically, reacted with anxiety in the 
face of pressures it could not sustain, and 
attempted to withdraw from the situa- 
tion as much as possible. Lower calibe1 
personnel tended to adopt attitudes of 
grudging acquiescence toward perform- 
ing their duties, as shown by the erratic 
nature of their work output both as to 
quality and quantity. Prolonged coffee 
breaks, frequent trips to the bathroom, 
and long spells of somnolence at the 
work tables attested to their aversion fo 


or disinterest in the work before them 


Sheltered Workshop After 
Light Subcontracting 


The strongly negative qualities of 
handicraft-centered operations led to in- 
vestigation of light subcontracting. This 
medium appeared to offer several note- 
worthy advantages, principal among these 


being that its incorporation might faci- 
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litate changes in the sheltered shop that 
would increase morale and productivity 
in the quite large group of marginal 
workers whose role in this shop was of 
small value both to themselves and to 
the workshop as a whole. After intensive 
recruiting, several subcontracts were pro- 
cured which included counting, sorting, 
and packaging of small metal and plastic 
parts, one-, two-, and three-step industrial 
packaging hobbycraft kits, 
and several woodworking projects such 
as exterminator boxes and miniature 
farm * Special emphasis was 
given to simplifying and reorganizing 
production so that more work could be 
assigned to people at the lower skill 
levels, and instructional supervision was 
intensified. Jigs and other adaptations 
were devised to counteract the effects of 
individual disabilities, and work areas 
were reorganized so as to promote “one- 
way” movement of each project toward 
visible, concrete production goals. 

The specific changes that accompanied 
the introduction of subcontract work ap- 
peared to be as follows: 

1. Improvement in Attendance and 
Punctuality. A regular, stable, work-day 
was established with consistent standards 
of attendance and punctuality. While 
handicraft activity 
formerly made it a near impossibility to 
maintain uniform conditions of work, this 
became imperative with subcontracting. 
[Interpretation of the change was handled 
with clients both individually and on a 
group The actual flow of work 
which came from outside the hospital 
was unmistakable evidence of the neces- 
sity for standards. Finally, the introduc- 
tion of a time clock system concreted 
the shift to an industrial-type work set- 
Development of a uniform wage 
scale occurred at about the same time. 
Although not directly related: to sub- 
contracting needs, it did tend to add to 
the over-all effect of providing a business- 
like context for shop activities. 
varied among individual 
clients; some initial resistance to change 
rapidly dwindled, and total response 
seemed to be highly favorable. Attend- 
ance became more regular, and gradually 
a number of people not previously 
distinguished for punctuality or depend- 
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ability were observed to arrive on time, 
showed a willingness to work a full day, 
and took fewer unauthorized breaks. 
2. Improvement in Job Performance. 
Subcontracts were set up on an assembly- 
line plan, workers being systematically 
grouped according to likeness of capacity 
and relatedness of job assignments. 
Experience in handicraft production 
had suggested that efficiency in low- 
capacity clients could be augmented by 
relocating workers so that work moved 
along on an assembly line basis, since 
this minimized demands on individual 
clients to the point at which they could 
be comfortable and successful with their 
assignments. Hence, persons doing the 
same or closely related jobs were situated 
near each other, and clients working in 
proximity tended to be individuals at 
roughly the same functioning ability 


level. A dramatic example can be cited 
to illustrate the effects of deliberate re- 
grouping on productivity and morale: 
One subcontract required that a cer- 
tain number of steel rings be counted 
into cellophane bags; the bags were then 
stapled, counted, and packed into con- 


tainers. This job called for both accuracy 
and speed. The first run was performed 
without any specific organized attempt 
to control either work flow or the physical 
distribution of workers. The second run 
was put through after the work situation 
had been restructured as an assembly 
line. The same number of units was 
completed under both conditions. In 
the structured situation there was a very 
substantial reduction in the number of 
rejects. and production time was cut by 
more than 50 per cent. 

It was of special interest to note that, 
again in the structured situation, there 
was much evidence of lively conversation 
between adjacent workers. This took the 
form of comments on the subcontracts, 
and friendly comparisons of work speed. 
Also the number of unauthorized work 
breaks was markedly lower than it had 
usually been for like periods of past 
activity of the same nature. By manipu- 
lating certain situational factors, it there- 
fore became possible to induce these 
desirable effects. All operations were 
related to focussed, definite production 
objectives with each person’s contribu- 
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tion playing a necessary and immediately 
apparent part in the realization of the 
goal. The assembly line system also per- 
mitted the total operation to be broken 
down into components at roughly the 
same level of demand; jobs were set up 
as one- or two-step procedures, repetitive, 
and assigned so as to be well within each 
worker’s scope. To some extent these 
environmentally created group pressures 
also served to keep recalcitrants at their 
work places when they might otherwise 
have drifted away or become inactive. 
Clients responded to the new arrange- 
ment with heightened spirit, a rise in 
productivity, and an increased level of 
social interaction. Comparable findings 
have been reported by group dynamics 
researchers.® 

3. Improvement in Social Relation- 
sh s. Jobs were provided that workers 
saw as “real” work, rather than as 
treatment or diversion. 

Work histories of most clients in the 
shop disclosed a comparatively uniform 
range of occupational experiences. The 
“typical” employment record before dis- 
ability showed a series of unskilled or 
semiskilled jobs, generally routine, often 
marginal in terms of social status, pros- 
pects for advancement and earnings, 
and not especially demanding of inner 
resources. One might speculate that the 
greater the resemblance of workshop 
duties and climate to the tenor of this 
vocational background, the more com- 
fortable and secure a client might feel, 
and the more readily he might tend to 
perceive his duties as “work.” This two- 
fold hypothesis has not been experiment- 
ally verified, but qualitative impressions 
lend support to the inference that sub- 
contracting was in several ways socially 
and vocationally closer than handicrafts 
to the pattern of the group’s past ex- 
perience. Not only did handicrafts in- 
dividualize personal responsibility and 
initiative for organizing work, maintain- 
ing high quality levels and employing a 
considerable range of skills, but also there 
was reason to believe that handicraft 
technics and products were probably un- 
familiar to most clients before entering 
the hospital, and thereafter were as- 
sociated almost exclusively with physi~al 
treatment and recreation divorced from 
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any conscious occupational purpose 
On the 


afforded a 


other hand, subcontracting 


highly structured work en- 
vironment which imparted a measure of 
security and met important dependency 
needs. Nearly job was uncom- 


plicated and repetitive, permitting even 


every 


the most severely handicapped worker 
to make a positive contribution and gain 
some sense of worth and achievement 
Interdependence and responsiveness to 
supervision rather than 
and 
assembly 
helped to 
social intercourse on which clients could 
Work 


outside the hospital; neither subcontracts’ 


independence 
the 
line situation, this apparently 


initiative were called for In 


] 
promote a common level for 


satisfactorily relate. came from 


components nor completed units were 


fundamentally similar to the media of 
therapy or recreation. In major respects, 
then, conditions became more favorable 
subcontracting 


for clients to accept 


rather than handicrafts as “real” work, 
and to see the Highland S} op as a place 
where “real” work 


able or useful work 
Beginnings of 


perhaps even enjoy- 
was done 
group identifications 
have also become apparent, and indicate 
that the formation of shop committees 
or similar representative bodies may not 


10 


be too far distant 


This interpretation 


receives corroborative support from cli- 


ents’ remarks, which have recently begun 
to reflect a growing, affirmative concern 
for activities in the shop. Some individ- 
uals have been known to speak with 
interest and pride of “my time card” and 
job.” 


“my Ward personne! have com- 


mented on the frequency with which 
clients are prefacing requests for service 
with “Will you 


to the shop?” Increased contacts between 


so that I can get 
workers outside the shop have also been 
reported 


Discussion 


It may be felt that the assembly line 
tends to rob workers of their individuality 
or initiative, and probably examples can 
be cited where this has taken place. In 
all likelihood there are other, perhaps 
superior, methods to the assembly line 
subcontracting the 
ment of the rehabilitation goals of shel- 


system for achieve- 
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tered employment. Introduction of any 
type of work or training program must 
assuredly take into account the back- 
grounds, personal qualities, and present 
capacities of those who will make up the 
labor or trainee force. 

For the clientele discussed here, socio- 
histories disclose many de- 
pendent, inadequate personalities who 
have failed to attain pronounced social 
or vocational successes, and who have 
worked at fairly low status jobs before 
disability.© In a permissive but well- 
structured, supervised work environment 
they seem able, despite age, poor or 
mediocre past adjustment, and physical 
disability, to become more effective per- 
sons economically and socially. In a 
situation of greater stress or instability 
probably disintegrate or 
totally withdraw. On the other hand, it 
is far from unlikely that younger, better 
educated clients, or individuals who have 
held responsible jobs involving consider- 
collar” or manual skills 
might need a quite different type of 
occupational climate for morale and 
productivity “boosting” than that which 
seems to suit the “typical” client seen 
in the Highland Shop during 1956. Evi- 
dence is indecisive because too few such 
persons have taken part in the program 
thus far, but this subpopulation seems to 
be increasing and its needs, too, will have 
to be explored and met. For the over-all 
group reported on here, however, ex- 
perience suggests that the planned use 
of light subcontracting to alter a nega- 
tive interpersonal and occupational at- 
mosphere may be an effective method 
of creating opportunities for obtaining 
vocational and social satis- 
factions by a large number of badly 
persons who had formerly 
enjoyed neither of these. 


vocational 


most would 


able “white 


significant 


impaired 


Summary and Conclusions 


Che report considers workshop climate, 
work habits, and personal interactions in 
a research sheltered shop for severely 
disabled, hospitalized patients before and 
after introduction of light subcontracting. 
Before subcontracting was initiated, pro- 
duction emphasis was given solely to 
handicraft projects. Three outstanding 
features of this situation were defined: 
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1. Production rates and schedules 
fluctuated widely with the unpredict- 
ability of market demand for these prod- 
ucts; this made it difficult to generate a 
sense of job stability and identification of 
the shop as a distinct place of work. 

2. The production of saleable handi- 
craft items made implicit demands for a 
combination of skills, initiative, versa- 
tility and work tolerance that the majority 
of clients could not meet. 

3. Handicrafts as practiced in the 
sheltered shop failed to combat feelings 
of social isolation and self-devaluation 
that many clients were known to have 
experienced in the hospital. 

A discussion of these factors indicated 
why they might have been conducive to 
generally low morale and productivity. 
Introduction of subcontracts was accom- 
panied by three changes in the conditions 
of work: 

1. A regular, stable work day was 
established with consistent standards of 
attendance and punctuality. 

2. Subcontracts were set up on an 
assembly line plan, with workers being 
systematically grouped according to like- 
ness of capacity and relatedness of 
assigned jobs. 

3. Jobs were provided that workers 
saw as “real” work rather than as treat- 
ment or diversion. 

Possible connections between these 
changes and increases of morale and 
productivity were discussed. Reasons 
were suggested for the preferential use 
of subcontracts to handicrafts to provide 
occupational and socia! satisfactions for 
the “typical” severely disabled client seen 
in the Highland Shop during 1956. At- 
tention was drawn to the fact that the 
work situation in the Highland Shop 
might not be suitable for morale and 
productivity “boosting” of handicapped 
persons whose circumstances were ap- 
preciably different from these of the 
“typical” Highland Shop client. Further 
research into the goals and conditions of 
sheltered work experience for specific 
sub-populations among the handicapped 
would now serve a highly useful purpose. 

Acknowledgment: The author is indebted to Miss 


Elizabeth Fay and to Dr. Eugene Nadler for their 
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New Apparatus: A Portable Overhead Pulley 
Apparatus with Adjustable Pulley Positions 


Louis B. Newman, M.E., M.D. 
Chicago 


@ A portable overhead pulley apparatus which is simple 
stable, inexpensive and easily constructed with standard 
parts is described. The equipment can also be quickly 
disassembled for shipping purposes 

The therapeutic benefits derived from 
the use of overhead pulleys as an aid in 
improving function of the upper ex- 
tremity and shoulder as in patients with 
hemiplegia, various types of rheumatic 
disease, orthopedic conditions, and others, 
are well established. Puiley apparatus are 
sometimes suspended from the ceiling, 
fastened to the wall, attached to a Balkan 
Fre- 
quently, after attaching the pulleys in a 
permanent position, it is found that it 


frame, or hung by other methods. 


would be more advantageous to have the 
pulleys in another place in the clinic. 

A simple portable overhead pulley ap- 
paratus with adjustable pulley positions 
that I have used for a number of years 
is shown in figure 1. The apparatus is 
made out of iron pipe, standard pipe 
fittings (pipe flange, coupling reducer, 


tee, elbow, and caps), two sash cord 
pulleys, a plywood baseboard, and metal 
glides. ‘The baseboard is made of 54-inch 
thick plywood, 24 inches by 30 inches, 
having 6 metal glides attached to the 
undersurface for ease in moving. The 
horizontal pipe member attached to the 
upright has a total overall length of 40 
inches and has a number of notches cut 
in the upper surface 2 inches apart. The 
sash cord pulleys have a metal ring 
through the swivel eye and are suspended 
from the horizontal section of pipe. The 
position of the pulleys can then be easily 
changed by sliding the ring to the various 
notched positions in the pipe. The 
vertical pipe member is bolted securely 
baseboard 18 inches from the 
front edge by means of a pipe flange. 
The lower half of the vertical pipe is 


to the 


Chief, Physical Medicine and Rehabilitation 
Service, VA Research Hospital; Associate Professor 
of Physical Medicine, Northwestern University 
Medica! School. 


Fig. 1 — Front and back views of the portable overhead pulley apparatus with adjustable pulley positions 

being used by a patient with right hemiparesis. Note that one pulley is set at the extreme end of the 

horizontal support to secure proper direction of pull for maximum movement of the shoulder. The other 

pulley is set in an inward position for best assistive pull by the left upper extremity. Either pulley can be 

easily and quickly moved inward or outward and placed in the most suitable notch, depending on the 
desired therapeutic procedure. The chair on the baseboard stabilizes the apparatus. 
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made of l-inch pipe, while the upper 
half is % inch. Instead of the '4-inch 
sash cord, ¥g-inch diameter flexible wire 
rope can be used. An adjustment clamp 
is used to regulate the lengih of the cord 
or cable. 

Figure 1 shows the front and back 
views of a patient with a right hemi- 
paresis using the apparatus. It is noted 
that the pulley on the side of the involved 
upper extremity is placed at a distance 
outward on the horizontal member in 
order to secure a more favorable direc- 
tion of pull to get maximum abduction 
of the right shoulder. The pulley for 
the left shoulder is placed in an inward 
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needs for other arm and shoulder dis- 
abilities, the pulleys can be easily and 
quickly moved to other positions on the 
horizontal pipe. 

It will be noted that the baseboard is 
large so that the back wheels of the 
wheelchair rest thereon, the brakes being 
locked. For ambulatory patients, an 
ordinary chair or stool is placed on the 
baseboard. This makes for maximum 
stability of the portable overhead pulley 
apparatus while in use; yet, when the 
chair is removed, this apparatus is ex- 
tremely portable and easily moved about 
in the clinic or from room to room. 


Acknowledgment: The author is grateful for 
the cooperation of the engineering division for fabri- 
eating this apparatus, and to the manual arts 
therapy personnel of the physical medicine and 
rehabilitation service for the excellent photographs. 


position to permit the patient to exert 
maximum pull to assist movements of 
the right shoulder. To meet the variable 


IMPORTANT ANNOUNCEMENT 


The Editorial Board of the ARCHIVES OF PHYSICAL MEDICINE AND REHA- 
BILITATION has established a special subscription rate of $5.00 per year to be 
granted to bonafide residents in physical medicine and other specialties in the 
United States, its territorial possessions, Mexico, Canada, United Kingdom and 
Europe. The following rules apply: 





1. The subscription may be entered for a period not to exceed 
three years. 


. All orders for this special rate must be accompanied by a letter 
of verification from the director of the training program con- 
firming the resident's status and the number of years remain- 
ing in the resident's training program. 


. This special rate is not applicable if iess than one year of train- 
ing remains to be completed in the applicant’s residency 
program. 


. The subscription is not transferable and must be entered in the 
resident's name. It cannot be sent to a hospital, organization, 
institution, or a person other than the subscriber. 


Those desiring to avail themselves of the special rate to residents should 
write to Archives of Physical Medicine and Rehabilitation, 30 N. Michigan 
Ave., Chicago 2. 
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COMMITTEE REPORTS 


The following reports were presented at the annual business meeting of 
the American Academy of Physical Medicine and Rehabilitation, September 
9, 1957, Hotel Statler, Los Angeles. 


Advisory Committee 


This committee has no report to make. 


Respectfully submitted, 
Ben L. Boynton, Chairman 
Robert W. Boyle 
Clarence W. Dail 
Harvey F. Davis 
Murray B. Ferderber 
Fritz Friedland 

Harriet E. Gillette 
Arthur C. Jones 
Frederic J. Kottke 
Lewis A. Leavitt 
Gordon M. Martin 
Louis B. Newman 

Max K. Newman 

Ray Piaskoski 

Charles D. Shields 
Wm. Benham Snow 
George D. Wilson 


By-Laws 
sub- 


The following recommendations are 
mitted by the Committee on By-Laws. 

Your Committee recommends that a new 
paragraph be added at the end of Article 
IlIl., Section 1 (c) to read as follows: 
“Active Members and Senior Members shall be 
designated as Fellows of the American Acad- 
emy of Physical Medicine and Rehabilitation.” 

Your Committee recommends that all of 
Article III., Section 2 (a) after the word 
“Qualifications” be stricken and the following 
inserted in lieu thereof: “To be eligible for 
nomination to active membership, 4 person 
must be a certificant of the American Board 
of Physical Medicine and Rehabilitation.” 

Your Committee recommends that Article 
IV., Section 1 be amended by striking 
the hyphen between the words “Secretary- 
Treasurer” and inserting a comma in lieu 
thereof and to further amend Section 2 of 
the same Article by removing the hyphen be- 
tween the words “Secretary-Treasurer” and 
inserting a comma in lieu thereof and by 
inserting the word “the” before the word 
“Treasurer.” 

Your Committee recommends that Article 
IV., Section 2 be further amended by insert- 
ing a period after the word “years” in the 
fourth line and by striking the balance of 
that sentence; and by striking the following 
in the tenth line thereof: “elected at the 
Annual Session in 1950 and thereafter, who” ; 
and by striking the following in the eleventh, 
twelfth and thirteenth lines thereof: “Elected 
members of the Board of Governors elected 


at the Annual Session in 1949 shall serve in 
consistency with the terms of their elections.”’ 


Your Committee recommends that Article 
IV., Section 3 be further amended by insert- 
ing a period after the word “office” in the 
fourth line thereof and striking the balance 
of the sentence. 


Your Committee recommends that the same 
article and section be further amended by 
striking the word “created” in the first line of 
the second paragraph thereof and by inserting 
the word “caused” in lieu thereof; and by 
striking the words “appointment of the 
President” in the third line of the second 
paragraph thereof and by inserting the words 
“action of the Board of Governors” in lieu 
thereof. 


Your Committee recommends that all of 
Article IV., Section 5 (d) be stricken after 
the letter (d) and the following inserted in 
lieu thereof: 


“Secretary — it shall be the duty of the 


Secretary to: 


(1) Attend the annual and special Sessions 
of the Academy and through the Executive 
Secretary present the records and documents 
of the Academy. The Secretary, through the 
Executive Secretary, shall keep a correct and 
permanent record of the sessions and trans- 
actions of the Academy including registration 
of all members and others attending sessions 
of the Academy. The Secretary through the 
Executive Secretary shall receive the reports 
of all Committees and all papers immediately 
upon being read at the session and shall file 
them with the other transactions, subject to 
the order of the Board of Governors. 


(2) Be the custodian of the books, records, 
manuscripts, papers, correspondence and seal 
of the Academy, through the Executive 
Secretary. 

(3) Keep through the Executive Secretary, 
a current register of the members, none of 
whom shall be in arrears in dues or assess- 
ments at the time of the annual session. There 
shell be available a copy of the roster con- 
taining the names and addresses of the 
mem ers of the Academy, in good standing, 
alphabetically arrat.ged by states and provinces. 


(4) Conduct, through the Executive Secre- 
tary, the correspondence and perform all 
other duties that usually pertain to the office 
of Secretary and through the Executive Secre- 
tary shall complete all business to be performed 
by him during his term of office and promptly 
hand over all documents and papers to his 
successor at the expiration of his term of 


office. 
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Your Committee recommends that a new 
subsection (ec) be inserted in said Article IV.., 
Section 5 as follows: 


“(e) Treasurer — The Treasurer shall: 

(1) Be custodian of all funds of every kind 
of the Academy and shall be accountable for 
their safekeeping. He shall, through the 
Executive Secretary receive all fees, dues and 
assessments from applicants and members and 
all money, including gifts, bequests, donations 
and grants belonging to the Academy and 
through the Executive Secretary give his 
receipt therefor. He shall promptly, through 
the Executive Secretary, deposit ail such 
monies in the name of the Academy, in a 
banking institution, approved by the Board 
of Governors. He shall, in like manner, keep 
a current, true and correct record of all 
receipts and all disbursements 

(2) Pay out money only for a proper purpose 
and as approved by the Board of Governors 
or by resolution of the Academy. All such 
payments shall be by check countersigned by 
the Executive Secretary or an alternate 
designated by the Board of Governors. He 
shall execute a good and sufficient surety 
bond, as determined by the Board of Gov 
ernors, and the premium therefor shall be 
paid by the Academy. 

(3) Prepare through the Executive 
a detailed report of all receipts and disburse- 
ments and of the financial condition of the 
Academy and present the same to the Board 
of Governors and to the 
the Academy, which report with his books 
and vouchers shall have been audited by 
order of the Board of Governors prior to the 
annual 
(4) Faithfully perform the duties of his 
office in the manner set forth and forthwith 
upon the expiration of his term of office, hand 
over to his office, all 
papers, record books, or other property be 
longing to the Academy.” 


Secretary, 


annual session of 


session 


successor in money 


Change present subsection (e) of said Article 
and section to subsection (f) 

Your Committee recommends that Article 
VI., Section 1 be amended by striking the 
hyphen in “Secretary-Treasurer” and inserting 
a comma in lieu thereof 

Your Committee recommends that Article 
VI., Section 2 be amended by placing a 
comma after the word “Academy” at the end 
of the second sentence thereof, and adding 
the following: “including the appointment 
of an Executive Secretary of the Academy.’ 
that Article 
triking the 


Your Committee recommends 
XII., Section 2 be amended by 
second sentence thereof 

Respectfully submitted, 
Earl C. Elkins, Chairman 
Glenn Gullickson 

Miland E. Knapp 
Frederic J. Kottke 
Donald L. Rose 
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Economics in Private Practice 


To enable Academy members to review this 
report, it is the wish of the membership that 
this report be mimeographed and individual 
distribution be made to members by the 
central office. (This motion was put to a 
vote and carried.) 

Respectfully submitted, 
Dominic A. Donio, Chairman 
Arthur A. Rodriquez 

Leonard J. Yamshon 


Liaison with 
American Hospital Association 

Early in March of 1957, Dr. George F. Lull, 
Secretary and General Manager of the Ameri- 
Medical Association, received a letter 
from the Director of the American Hospital 
Association requesting that the American 
Medical Association appoint representatives to 
assist in rewriting an American Hospital As- 
sociation publication titled “Essentials of a 
Hospital Department of Physical Therapy.” 
Chis letter was referred to Dr. Ralph E. 
DeForest, Secretary of the AMA Council on 
Medical Physics, for reply. 

Dr. DeForest answered the inquiry by 
stating that there was no group connected 
with the American Medical Association at that 
time whose functions included the considera- 
physical therapy departments. He 
suggested that either the American Academy 
or the American Congress of Physical Medi- 
cine and Rehabilitation be asked to appoint 
representatives to assist in the rewriting of 
the “Essentials of a Hospital Department of 
Physical Therapy.” 


can 


tion of 


At this point, a copy of Dr. DeForest’s 
letter was forwarded to this committee from 
the central office by Mrs. Augustin. After a 
conference by mail among the members of 
this committee a letter was dispatched to the 
Director of the American Hospital Association 
calling attention to Dr. DeForest’s letter and 
offering the services of representatives of the 
American Academy of Physical Medicine and 
Rehabilitation to assist in the rewriting of the 
“Essentials of a Hospital Department of 
Physical Therapy.” We further pointed out 
that Academy members are fairly well dis- 
tributed over the country and would be will- 
ing to assist in establishing physical therapy 
departments in local hospitals in their re- 
spective communities. 


Five weeks later a reply was received from 
the Director of the American Hospital Associa- 
tion saying that since Dr. H. Worley Kendell 
was a member of the joint committee from 
the Americal Hospital Association and the 
American Physical Therapy Association, it 


was considered that “the viewpoints of 
physiatrists were adequately reflected in the 
revision.” The members of this committee 


were not aware that Dr. Kendell was a 
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member of the Joint Committee. Neverthe- 
less, the fact remains that neither the Academy 
nor the Congress was officially represented on 
the Joint Committee. 

A recent letter received from Dr. Kendell 
indicates that he was not appointed to the 
Joint Committee until its work was well under 
way and the “basic policies approved.” 
Dr. Kendell remarked in his letter that 
it was unfortunate that the American Hos- 
pital Association was not informed earlier of 
the existence of the liaison committee and 
this points up a weakness which should be 
considered and corrected. 


Dr. Kendell suggested that a permanent 
liaison committee be recommended to the 
Executive Board of the American Hospital 
Association so that a permanent working ar- 
rangement may be’ developed. Dr. LeRoy 
Bates of the American Hospital Association 
staff indicated that the A.H.A. would look 
with favor upon such a relationship. 


Your committee recommends that a new 
committee be appointed and that hereafter 
one new member be appointed each year for 
a term of three years. 

Respectfully submitted, 
Fred B. Moor, Chairman 
Robert L. Bennett 

Frank H. Krusen 


Liaison with Association of 
American Medical Colleges 


The committee has the following report to 
make. Through correspondence, concern was 
expressed by all members as to how effective 
the committee could be as it is now con- 
stituted. With annual turnover of member- 
ship, there is usually less than six months time 
in which the committee is able to work. Since 
your committee this year was spread across 
the entire United States, correspondence was 
our only means of communication. Six 
months is not adequate time to become truly 
active. Ideas are forthcoming but imple- 
mentation is impossible in this brief period. 
Furthermore, annual turnover of membership 
makes it extremely difficult to carry on any 
worthwhile long-range activity. 

Your committee also corresponded with Dr. 
Edward W. Lowman, Chairman, Committee 
on Implementation of Departments of Physical 
Medicine and Rehabilitation in Medica’ 
Schools. This is a committee of the American 
Congress of Physical Medicine and Rehabili- 
tation. We agreed with the conclusions of his 
committee that there appears to be over- 
lapping of function of both committees. 

Therefore, your committee proposes that 
consideration be given to the establishment of 
one strong educational committee. The goals 
of this committee should be to promote the 
establishment of Departments of Piiysical 
Medicine and Rehabilitation in the medical 
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schools and serve to guide and advise medical 
schools in the development of curricula in 
Physical Medicine and Rehabilitation. We 
further recommend that members of the com- 
mittee be appointed for a minimum of chree 
years on a rotational basis. 

Respectfully submitted, 

James W. Rae, Jr., Chairman 

J. Wayne McFarland 

Jerome S. Tobis 


Membership 


The following persons were elected to 
membership in the American Academy of 
Physical Medicine and Rehabilitation on 
September 9, 1957: Leonard Bender, Manfred 
Blashy, Karl Carlson, Robert Darling, Adeline 
Gauger, George Geiss, Lee Greene, Earl 
Hoerner, Kenneth Keever, George Koepke, 
Wladimir Liberson, Milos Lota, Harold 
Luscombe, Joseph Maschmeyer, Aniello 
Mastellone, Kathryn McMorrow, Herman 
Mautner, Rex McMorris, Mieczyslaw 
Peszczynski, David Rubin, and Emanuel Rudd. 


The following persons have submitted ap- 
plications for active membership; they have 
been found to fulfill the necessary require- 
ments and their applications have been duly 
endorsed by a proposer and seconder: Ernest 
Adams, Bathurst B. Bagby, Jr., Hilda B. 
Case, Ernest Christensen, Edward F. Delagi, 
Lucile M. Eising, William J. Erdman II, 
Joseph Goodgold, Arthur E. Grant, Lawrence 
I. Kaplan, Reuben Leass, Milton Lowenthal, 
Charles Long, II, Torsten H. Lundstrom, 
Jack Meislin, Harry W. Mims, Leonard D. 
Policoff, Eugene J. Rogers, Louis Schwartz, 
Ragnar Stadin, Bernard Stoll, Elias M. 
Throne, Frederick E. Vultee, Jr, Max 
Weinstein, Edwin C. Welsh, and Wesley G. 
Woll, Jr. 

The names of persons applying for member- 
ship who have been found ineligible because 
certain requirements are lacking, were read. 
The list of persons who have been invited to 
join the Academy but have not responded to 
the invitation was read. It is recommended 
that they be invited once again. It is also 
recommended that newly certified diplomates 
of the American Board of Physical Medicine 
and Rehabilitation, who are now eligible for 
membership, be invited to membership. 

The committee receives with regret notifi- 
cation of the deaths of Louis P. Biro and 
Samuel A. Warshaw. 

The committee has carried out the recom- 
mendations of the previous membership 
committees which were accepted by the 
membership at the meeting in 1956. 

1. Considering the matter of recruiting 

physicians who are eligible for Academy 

membership, four second invitations were 
sent out. Of these, one application was 
received and processed for membership. 
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Following the suggestions of the preceding 
membership committee, it is recommended 
that eligible physicians who have 
invited to join the Academy three 
without any reply, be dropped from the 
list. Again this should not preclude any 
individual member from recruiting thes¢ 
physicians or from any of these physicians 
making a voluntary application for member 
ship in the Academy 

9 


been 


times, 


A new application form has been drawn 
up on which the applicants list their refer- 
ences. The committee 
letters of reference which are 
directly to the The 
ship committee thereby strictly adheres now 
to Article III, Section 2, paragraph (b) of 
the by-laws which reads that “An 
person may be nominated for active mem 
bership by two active members, one to act 
and the other as 
writing to the Chairman of the Member: 
ship Committee, supplying such informa 
tion executing such application o1 
form as the shall 


now writes for the 
mailed 


committee member 


eligible 


as proposer seconder, in 


and 
nomination Committee 
require.’ 

Respectfully submitted, 


Hans J. Behrend, Chairn 
4. B.C. Knudson 
Sedgwick Mead 


Nominating 


The committee means of corres- 
pondence fou: during the past three 
months. After deliberation and with 
due regard for the proposal of the committee 
on By-Laws concerning separation of the 
office of Secretary-Treasurer to offices, 
we have unanimously arrived at the following 
slate for presentation to the members at this 
annual mecting 

President 

President-Elect 

Vice-President 

Secretary 

Treasurer 

Board of Governors 


‘met” by 
times 
much 


two 


George D. Wilson 
Louis B. Newman 
Clarence W. Dail 
Harriet E. Gillette 
James W. Rae, J: 
Max K. Newman 
Respectfully submitted, 
Morton Hoberman, Chairm: 
Glenn Gullickson, Jr 


Herman L. Rudolph 


Program 


chairman of the Committee on 

Education of the American 
Congress of Physical Medicine and Rehabili- 
tation for 1956 had been somewhat disap 
pointed in the response to the 
offered by the Congress, the question of 
presenting a program by the Academy which 
could be an effort on the part of the Congress 
and the discussed. It 


Since the 
Advances in 


seminars 


Academy was was 
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finally decided by the chairman of the 1957 
Committee on the Advances in Education 
that the Congress would not schedule a 
seminar in 1957 and that the Academy would 
arrange a program that could be the begin- 
ning of an educational program. 

The Program Committee of the Academy 
chose speakers whom it felt could present 
material based upon fundamental research 
that should have real value for all members 
of the Academy and their guests. It is the 
hope of the committee that an educational 
program can be developed as a refresher 
course to meet the requirements of those 
specializing or desiring to specialize in 
Physical Medicine and Rehabilitation. 

Respectfully submitted, 
Frances Baker, Chairman 
Joseph G. Benton 

Charles S. Wise 


Practical Prosthetics 


This committee was established for the first 
time, and considered at the last meeting were 
some of its avenues of progress. Through 
correspondence, the committee considered the 
various aspects of manufacturing braces and 
limbs as well as standards for this apparatus. 
It was learned that much of this type of 
apparatus is being prescribed for patients by 
physiatrists who also train these patients in 
its use. We also learned that there is no 
physiatrist representation on the American 
Board for Certification of the Prosthetic and 
Orthopedic Appliance Industry, Inc. There- 
fore this Board was requested that one or 
two physiatrists be included on their examin- 
ing team. This suggestion was accepted quite 
favorably by the officers of that organization 
and the matter was referred to their’ general 
membership for consideration. To date, no 
reply has been received relative to this request. 
Therefore it is recommended ihat the suc- 
ceeding committee continue in its effort to 
maintain liaison with the American Board for 
Certification of the Prosthetic and Orthopedic 
Appliance Industry for the purpose of seating 
at least one or two physiatrists on their Board. 
It is further recommended that this com- 
mittee be perpetuated and that at least two 
members of the retiring committee be ap- 
pointed to serve for the ensuing year for the 
purpose of continuity. 

Respectfully submitted, 

Odon F. von Werssowetz, Chairman 
Murray B. Ferderber 

Gustave Gingras 


Study of Disability 
Group Insurance Plan 


The following is a report of an investiga- 
tion of insurance programs for the American 
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Academy of Physical Medicine and Rehabili- 
tation. This has been partially combined with 
the study of questionnaires which were also 
presented to the American Congress of Physical 


Name___ __ 
Address_____ ha ena 
City ova 
Date of Birth— seo ates 














Medicine and Rehabilitation. The associated 
service office of Mr. F. Wells McCormack of 


Philadelphia was utilized. Academy members replied as follows: 


Question Yes No 


Sorne 800 questionnaires were sent out to 

’ . 1. 95 42 
Congress members and over 200 question- 3 34 60 
naires were sent out to Academy members. 4 37 6 


AMERICAN ACADEMY OF PHYSICAL Congress members replied as follows: 
MEDICINE AND REHABILITATION Question Yes No 


AMERICAN CONGRESS OF PHYSICAL 1. 98 83 
MEDICINE AND REHABILITATION 3. 45 34 


4. 65 17 
QUESTIONNAIRE 


The combined results are as follows: 
Do you now have weekly or menthly Question Yes No 
income disability insurance in a group l. 


193 125 
plan? 3. 79 114 
No 0 4. 102 23 
Accordingly, whatever your desire is for 
insurance in reference to the American 
Academy of Physical Medicine and Rehabili- 
tation, with or without the American Con- 
gress of Physical Medicine and Rehabilitation, 
is up to the membership and their indication 
by vote. 


Yes O 
If Yes please state approximate amount 
of such income __-.___-______ and _ the 
association through which you _ receive 
the protection. 
If you now have such protection, would 
you secure additional if another plan were 
offered through this association? 

Yes (0 No 
If you do not have this type of protection 
now, would you secure it if this associa- 
tion made it available? 


Yes 1 


Respectfully submitted, 


Max Karl Newman, Chairman 
Shelby G. Gamble 
Walter J. Zeiter 


No (J 


Ce 


SUCCESS IS THE KEYNOTE 

of our Philadelphia — 1958 meeting! An interesting scientific exhibit will 
contribute much to our success. In addition to the tremendous value of 
these exhibits, YOU have the opportunity to be considered for one of the 
coveted awards. Requests for applications for scientific exhibit space in 
connection with the 36th annual session scheduled for August 24-29, 1958, 
Hotel Bellevue-Stratford, Philadelphia, are now being received. Official 
blanks are mailed on request. Address all communications to the American 
Congress of Physical Medicine and Rehabilitation, 30 N. Michigan Ave., 
Chicago 2, Illinois. 
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3rd_ international Congress of Physical Medicine 
Ile Congres international de Medecine Physique 
3° Congreso internacional de Medicina Fisica 
3. internationalen Kongress fur Physikalische Medizin 


Whol. of 


August 21, 1960 
WASHINGTON, D. C., U.S.A. 


Preliminary information regarding this meeting may be had from the Office of the Secretary General: 
WALTER J. ZEITER, M.D., or from the Executive Secretary, DOROTHEA C. AUGUSTIN, 
30 North Michigan Avenue, Chicago 2, Mlinois. 

















You are inode to wae 2 application fo present 


a scientific paper, exhibit or film — at the 
36th Annual Session of the American Congress of Physical Medicine 
and Rehabilitation, Philadelphia, The Bellevue Stratford, August 
24-29, 1958. 


Please check one or any of the following. Upon receipt of this 
application form, the necessary information will be sent to you. The 
decision of the Program Committee for the 1958 session covering any 
portion of the meeting will be final. 


(] I wish to present a scientific paper; the tentative title is... 





C) I wish to present a scientific exhibit; the tentative title is__......_ 





[) I wish to present a scientific film; the tentative title is__-__ 


SIGNATURE 





: (Please Print Your Name Here) 


ADDRESS 
(Please Print 


DATE. 






























Alabama 


Meyer, Benjamin S., 1529 N. 25th St., Birmingham 

Reagan, Charles H., VA E-<pital, Tuscaloosa 

Schwartz, Ferdinand F., Medical Director, Birming- 
ham Institute of Physical Medicine and Rehabili- 
tation, 916 S. 20th St., Birmingham 


Arizona 


Carr, Francis J., VA Center, Whipple 

La Joie, William J., 2021 N. Central Ave., Phoenix 

McGovern, R. E., St. Joseph’s Hospital, 350 W. 
Thomas Rd., Phoenix 


Arkansas 


Lecklitner, Myron D., 533 Oaklawn Blvd., Hot 
Springs 

Nolden, Wesley L., 7424 Gable Dr., Little Rock 

Smith, Euclid, 236 Central Ave., Hot Springs 
National Park 


California 


Aldes, John H., 4833 Fountain Ave., Los Angeles 


*Anderson, Miles H., Director, Prosthetics and 


Orthotics Educ., University of California Medical 
School, Los Angeles 

Austin, Elizabeth 8.,°1400 N. Vermont, Los Angeles 

Baker, Frances, 1 Tilton Ave., San Mateo 

Bard, Gregory, Medical Director of Rehabilitation, 
Univ. of California Medical Center, Parnassus & 
Second Aves., San Francisco 


*Bechto:, Charles O., Professor of Orthopaedic Sur- 


gery, Univ. of California Medical Center, Los 
Angeles 

Billig, Harvey E., Jr., Medical Director, The Billig 
Clinic, 139 S. ‘Aivarado St., Los Ang eles 

Bingham, Robert, Medical- Center Bide., 3536 10th 
St., Riverside 

Cailliet, Rene, 721 Georgine Ave., Santa Monica 

Carlson, Karl E., 300 Homer Ave., Palo Alte 

Chapman, Carrie E., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, 13th & Harrison Sts., 
Oakland 

Christensen, E. C., College of Medical Evangelists, 
Loma Linda 

Dail, Clarence W., 1720 Brooklyn Ave., L-os Angeles 

Dorinson, S. Malvern, 450 Sutter St., San Francisco 

Eising, Lucile M., Univ. of California Hospitals, 
Third & Parnassus Aves., San Francisco 

Freeman, Richard V., Chief, Physical Medicine and 
Rehabilitation, VA Psychiatric Hospital, Los 
Angeles 

Golseth, James G., Pasadena Clinic of Physical 
Medicine, 1060 E. Green St., Pasadena 

Haase, Kar] H., VA Center, Los Angeles 

Hirschberg, Gerald G., Medico-Dental Bldg., 2940 
Channing Way, Berkeley 

Huddleston, O. Leonard, Medical Director, California 


American Congress of Physical Medicine and 
1958 Membership Roster 


(See page 176 for Alphabetic Listing) 


Rehabilitation Center, 1 Pico Blvd., Santa Monica 
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Rehabilitation 







Lawrence, G. P., Box 722, Lancaster 

Maschmeyer, Joseph E., 312 N. Boyle Ave., Los 
Angeles 

McFarland, J. Wayne, College of Medical Evangelists, 
Box 476, Loma Linda 

Mead, Sedgwick, California Rehabilitation Center, 
2600 Alameda St., Vallejo 
Miller, Robert V., Ir, The Beverly Hills Medical 
Clinic, 133 S. Lasky Dr., Beverly Hills 

Modern, Frederick W. S., VA Hospital, Long Beach 

Moor, Fred B., 312 N. Boyle Ave., Los Angeles 

Moore, Richard W., California Rehabilitation Center, 
1 Pico Blvd., Santa Monica 

Moore, W. Harvey, Maj., MC, U.S.A., Letterman 
Army Hospital, San Francisco 

Munger, Richard S., Capt., MC, U.S.A., Letterman 
Army Hospital, Box 135, San Francisco 

Northway, William Herrick, Professor of Physical 
Medicine, Stanford Univ. School of Medicine, 
San Francisco 

Nyquist, Roy H., Chief, Physical Medicine & Re- 
habilitation Section, Cord Injury Serv., VA 
Hospital, Long Beact 

Powers, Harry J., 5271 El Parque, Long Beach 

Reese, Edward P., Chief, Dept. of Physical Medicine 
and Rehabilitation, St. Francis Hospital, Lyn 

Resnik, Joseph, 14810 Weddington St., Van Nuys 

Rubin, David, 6360 Wilshire Blvd., Los Angeles 

Selle, Wilbur A., Univ. of California School of 
Medicine, 405 Hilgard Ave., Los Angeles 

Shea, Paul A., Mercy Hospital, San Diego 

Smith, Robert L., Dept. of Physical Medicine and 
Rehabilitation, Southern California Permanente 
Medical Group, 130 N. La Cienega, Los Angeles 

Stadin, Ragnar, 1509 E. Wilson Ave., Glendale 

Stonehill, Theodore, 2516 Overland Ave., PO Box 
64522, Los Angeles 

Tratar, Anton A., Cdr., (MC) USN, US Naval 
Hospital, Oakland 

Treanor, Walter J., 2200 Hayes St., San Francisco 

Troensegaard, Clement C., Capt, (MC), USNR, 
641 Landfair Ave., Los Angeles 

Valentine, Linville F., 2125 Arizona Ave., Santa 
Monica 

Vanderhoof, Merton J., 11832 E. Rosecrans, Norwalk 

von Friesen, Tamara, 5437 Virginia Ave., Los 
Angeles 

Williams, Clark B., Col., MC, U.S.A., Army Sec. 
(med) TAIWAN, MAAG, APO 63, c/o PM, 
San Francisco 

Yamshon, Leonard J., 224 N. Serrano Ave., Los 
Angeles 


Colorado 


Baer, Adrian D., 5423 E. Utah Pl., Denver 

Balk, Arnold C., 3231 S, University Blvd., Englewood 

Dinken, Harold, 1756 Race St., Denver 

Gersten, Jerome W., Head, Dept. of Physical Medi- 
cine and Rehabilitation, Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 


Cengrass membership subject to vote of general membership 
at annual meeting, 1958. 
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Hoffman, Carl C., Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Denver 

Miller, Byron L., Jr., Lt. Col., MC, OMS-Fitzsimons 
Army Hospital, Denver 

Stillwell, Dorothy M., Univ. of Colorado 
Center, 4200 E. Ninth Ave., Denver 

Thomas, Joseph W., Lt. Col., MC, U.S.A., Officers 
Mail Section, Physical Medicine Service, Fitz- 
simons Army Hospital, Denver 

Twombly, George C., Jr., Dept. of Physical Medicine 
and Rehabilitation, Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 


Medical 


Connecticut 


Alderman, Irving S., 1501 Chapel St.,. New Haven 

Allen, John C., Hartford Hospital, Hartford 

Arnold, Hermann B., Beecher Rd., Woodbridge, New 
Haven 

Dorian, George D., 28 Sycamore Dr., Bloomfield 

Dugdale, Frederick E., VA Hospital, West Haven 

Eagan, E. Cecil, Director, Physical Medicine and 
Rehabilitation Dept., St. Francis Hospital, 114 
Woodland St., Hartford 

Edlin, Charles, 24 Central Ave., Waterbury 

Greene, Lee B., 649 Clinton Ave., Bridgeport 

Hines, Thomas F., 789 Howard Ave., New Haven 

Jones, Robcliff V., Jr., 2101 Redding Rd., Fairfield 

La Plume, Albert A., 45 Prospect St., Bristol 

Liberson, W. Theodore, State of Connecticut 
Veterans Home and Hospital, West St., Rocky 
Hill 

Licht, Sidney, 360 Fountain St., New Haven 

Pavasars, Raimunds, Veterans Hospital, Rocky Hill 

Roch, George E., 132 Mansfield Ave., Willimantic 

Schuyler, Samuel! A., 188 Palm St., Hartford 


Delaware 


Heather, Arthur J., 1115 N. Franklin St., Wilmington 
Vinograd, Abraham, 225 Thomas Dr., Monroe Park, 
Wilmington 


District of Columbia 


Barger, G. J. P., 1125 Buchanan St., N. W., 
Washington 
Crain, Darrell C., 
Washington 
*Glattly, Harold W., Exec. Director, Prosthetics Re- 
search Board, National Academy of Sciences- 
National Research Council, Washington 

Granger, Carl V., Jr., Walter Reed Army Medica! 
Center, Washington 

Gregg, Robert A., Capt., 
Medicine Service, Walter 
Center, Washington 

Kenrick, Margaret M., 
N. W., Washington 

“Kessler, Harry, VA 
Washington 

Knudson, A. B. C., Chief, Physical Medicine Reha- 
bilitation Div., VA Central Office, Dept. of 
Medicine and Surgery, Washington 

Levin, Isadore, 1801 Eye St., N. W., Washington 

Schaffer, Frank J., Chief, Program Development, 
Physical Medicine Rehabilitation Serv., VA 
Central Office, Washington 

Sexton, R. Lyman, 1801 Eye St., N. W., Washington 

Shafer, James A., Walter Reed Army Inst. of Re- 
search, Walter Reed Army Medical Center, 
Washington 

Shields, Charles D., Associate Dean, Professor and 
Chairman, Dept. of Physical Medicine and Reha- 
bilitation, Georgetown Univ. School of Medicine, 
Washington 


1150 Connecticut Ave., N. W., 


MC, U:S.A., 
Reed Army 


Physical 
Medical 


4201 Massachusetts Ave., 


Office, Rm. 846C, 


Central 
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Throne, Elias M., Maj., MC, U.S.A., Chief, Pro- 
fessional Training Branch, Education & Training 
Div., Office of the Surgeon General, Washington 

Wenger, Francis L., Dept. of Physical Medicine and 
Rehabilitation, Washington Hospital Center, 901 
23rd St., N. W., Washington 

Wise, Charles S., Professor, Physical Medicine and 
Rehabilitation, George Washington Univ. Hospital, 
901 23rd St., N. W., Washington 


Florida 


Abrashkin, Mortimer D., Medical 
Meridian Ave., Miami Beach 

Borken, Norman, 195 N. E. 129th St., North Miami 

Carter, Edward F., 1903 Grand Central Ave., 
Tampa 

Covalt, Nila Kirkpatrick, 280 Edinburg Dr., Winter 
Park 

Gluckman, Earl C., VA Hospital, Coral Gables 

*Healy, Raymond W., 1869 N. E. 163rd St., North 
Miami Beach 

Hollender, Abraham R., 605 Lincoln Rd., Miami 
Beach 

Jewett, Eugene L., 502 E. Colonial Dr., Orlando 

Kleinman, Samuel B., Dade Inst. of Physical Medi- 
cine and Rehabilitation, 1520 Lenox Ave., Miami 
Beach 

Maguire, Charlotte E., 1413 S. Kuhl Ave., Orlando 

Nixon, Samuel P., Asst. Chief, Physical Medicine 
and Rehabilitation, VA Center, Bay Pines 

Osnes, Elias N., 126 Lake Sears Dr., Rt. 2, Box 2040, 
Winter Haven 

Stansky, Charles, Chief, Physical Medicine and Reha- 
bilitation Serv., VA Center, Bay Pines 

Tarbell, Luther A., RFD, Orange City 


Center, 1680 


Georgia 

Adams, Ernest F., Georgia Warm 
Warm Springs 

Becker, Folke, Chief, Physical Medicine Rehabilita- 
tion Serv., VA Hospital, Dublin 

Bennett, Robert L., Medical Director, Georgia Warm 
Springs Fdn., Warm Springs 

Duvall, Ellen N. (Assoc.), 
N. E., Atlanta 

Gillette, Harriet E., 73 Eleventh St., N. E., Atlanta 

McLoughlin, Christopher J., 384 Peachtree St., 
N. E., Atlanta 

Pruce, Arthur M., 1447 Peachtree St., Atlanta 

Zintek, Sylvester S., Chief, Physical Medicine Serv., 
VA Lenwood Hospital, Augusta 


Springs Fdn., 


1945 Fairway Circle, 


Illinois 


Abramson, David I., Dept. of Physical Medicine and 
Rehabilitation, Univ. of Illinois College of Medi- 
cine, Chicago 

Barnett, George, 1757 E. 71st Pl., Chicago 

Blackberg, Solon N., 111 N. Wabash Ave., Chicago 

Boynton, Ben L., Director, Physical Medicine, Oak 
Forest Infirmary, 159th & Cicero, Oak Forest 

Byrnes, Allen W., VA Hospital, Danville 

Carter, Howard A. (Assoc.), Director, Biophysical 
Investigations, Council on Medical Physics, AMA, 
535 N. Dearborn St., Chicago 

Davidsohn, Gusta, Mt. Sinai Hospital, 2750 W. 15th 
Pl., Chicago ‘ 

DeForest, Ralph E., Secretary, Council on Medical 
Physics, AMA, 535 N. Dearborn St., Chicago 

Feinerman, Albert H., Box 31, Macomb 

Ferri, Nicholas A., 7632 North Ave., Elmwood Park 

Flank, Maxwell D., 840 N. Marion St., Oak Park 
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Fleischer, Clara J., 651 Cherokee Rd., Highland 
Park 
Fleming, 
Chicago 
Gordon, Edward E., Chief, Dept. of Physical Medi- 
cine, Michael Reese Hospital, 29th and Ellis Aves., 
Chicago 
Holmquest, Harold J. (Hon.), Chicago Clinic of 
Physical Medicine, 6970 N. Clark St., Chicago 
Hummon, Irvin F., Jr., Cook County Hospital, 
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Moyer, Dwight L., 1166 Wyoming Ave., Forty Fort 

Muller, Alfons J., 445 Rices Mill Rd., Wyncote 

Nawrocki, Mary F., VA Hospital, University Dr., 
Pittsburgh 

Newton, Rex H., Jr., 7026 Jenkins Arcade, Pitts- 
burgh 

Parry, Henry F., Magee Memorial Hospital, 1513 
Race St., Philadelphia 

Piersol, George Morris, Emeritus, Prof. of Physical 
Medicine and Rehabilitation, Univ. of Pennsyl- 
vania, Philadelphia 

Pollock, Arthur E., 1217 14th Ave., Altoona 

Psaki, Constantine G., 326 W. Chelten Ave., 
Philadelphia 

Riddles, Paul W., 533 Locust St., Johnstown 


Rosen, Samuel J., 3512 5th Ave., Pittsburgh 
Rothermel, Earl W., 746 N. 10th St., Reading 
Rudolph, Herman L., 400 N. Fifth St., Reading 
Rumbaugh, Ulrich D., 540 Ford Ave., Kingston 
Saez, Florencio, Jr. (Affil.), Resident in Physical 
Medicine and Rehabilitation, Rehabilitation Cen- 


Univ. 
Philadelphia 
Scanlan, s J. D., Chief, Physical Medicine 
and Rehabilitation Serv., VA Hospital, Lebanon 
Schatz, William J., 1426 Walnut St., Allentown 
Schlesinger, Robert A., 806 St. Francis Dr., Broomall 
Schmidt, William H., 425 Owens Ave., Wynnewood 
Sherman, Samuel, 3500 Fifth Ave. Bldg., Pittsburgh 
Sherrill, Alvan W., 121 University Pl., Pittsburgh 
Smith, Richard T., Director, Dept. of Rheumatology, 
Benjamin Franklin Clinic, 330 S. Ninth St., 
Philadelphia 
Stevens, Robert G., Director, Depts. Physical Medi- 
cine and Rehabilitation, Williamsport General 
Hospital, Williamsport 
Stoner, Emery K., 222 E. Mt. 
Philadelphia 
Sussman, Nathan, 805 N. Second St., Harrisburg 
Sweeney, Francis X., 2412 E. Allegheny Ave., 
Philadelphia 
Trigiano, Lucien L., 218 Market St., Johnstown 
Ulanski, Benjamin, 4410 Germantown Ave., Phila- 
delphia 
Webb, Henry P., 6410 Rising Sun Ave., Philadelphia 
Wiley, Bert C., 1541 Emmett Dr., Johnstown 
Wright, Jessie, 142 Bellefield Ave., Pittsburgh 


ter, Hospital of the of Pennsylvania, 


Pleasant Ave., 


Rhode Island 


*Cinquegrana, O. D., VA Hospital, Providence 

Fitzpatrick, William J., VA Hospital, Providence 

Kabat, Herman, Medical Director, Bureau of Re- 
habilitation and Services for the Aging, Dept. of 
Social Welfare, 40 Fountain St., Providence 

Tefft, Benjamin F., 185 Washington St., West 
Warwick 


South Carolina 


Arnold, George K., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Columbia 
Mims, Harry W., Director, Dept. of Physical Medi- 
cine and Rehabilitation, Medical College Hospital, 
Medical College of South Carolina, Charleston 


Tennessee 


Brewer, Howell, 1406 Randall Dr., Memphis 

Britt, Louis P., Chief, Physical Medicine and Reha- 
bilitation, Campbell Clinic, 869 Madison Ave., 
Memphis 

Bugel, Harry J., VA Hospital, 90 White Bridge Rd., 
Nashville 

Duff, Oliver A., Kennedy VA Hospital, Memphis 

King, Llewellyn H., VA Hospital, Murfreesboro 

Lee, Walter J., PO Box 687, Knoxville 

Lundstrom, Torsten H., Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Mountain Home 

Smith, Omar E., The Omar E. Smith Clinic, 917 S. 
Cooper St., Memphis 


Texas 


Buie, Neil D., Jr., Buie Clinic, 229 Coleman St., 
Marlin 

Cayo, Ernest P., 755 E. Mulberry St., San Antonio 

Cruce, William V., 1407 N. Shepherd, Houston 
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Fillmore, Rollin S., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Temple 
Flannery, John J., Hospital in the Hills, Blanco 
*Jackson, Robert R., Jr., 4518 Beech St., Bellaire 
Jenkins, Jesse G., Rt. 1, Box 30, Temple 
Krusen, Edward M., Jr., Medical Director, Dept 
of Physical Medicine and Rehabilitation, Baylor 
Univ. Hospital, Dallas 
Krusen, Ursula L., 3500 Colgate, Dallas 
Leavitt, Lewis A., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Houston 
Octhafen, Wayne R., Maj., MC, U.S.A., Wm. Beau- 
mont Army Hospital, Box 21, El Paso 
Roth, Joel L., Maj., MC, U.S.A., Physical Medicine 
Serv., Brooke Army Hospital, Fort Sam Houston 
Ryan, William G., VA Hospital, 2002 Holcombe 
Bivd., Houston 
Schnur, Howard L., 5127 Jackwood, Bellaire 
Selke, Oscar O., Jr., Texas Medical Center, 1203 
Ross Sterling Ave., Houston 
*Spencer, William A., Medical Director, Southwestern 
Poliomyelitis Respiratory and Rehabilitation Cen- 
ter, Houston 
Sutch, Vincent J., VA Hospital, Box 1117, Kerrville 
Taylor, Vann S., 6222 Northaven Rd., Dallas 
Tennant, John S. (Affil 6318 Rowan Lane, 
Bellaire 
von Werssowetz, Odon F., 
Foundation, Gonzales 
Wade, T. W., VA Hospital, Dallas 


Gonzales Warm Springs 


Utah 


Rosenberg, Harold, 1950 Browning Ave., 
City 


Salt Lake 


Vermont 
Smith, Robert P., 234 Spear St., South Burlington 


Virginia 

Brittis, Anthony L., Maj., MC, U.S.A.. De Witt 
Army Hospital, Fort Belvoir 

Buchanan, Josephine J., 5806 Franklin Ave.. 
Church 

Dawson, A. Ray, McGuire VA Hospital, Richmond 

Ferry, Allen M., 4740 34th St., N., Arlington 

Fischer, Ernst, 3110 Manor Dr., Richmond 

Fleming, William C., 905 E. 59th St., Richmond 

*La Fratta, Carl W., Grandview Dr., Richmond 

Mennell, John Mc M., 2619 Lorcum Lane, North 
Arlington 

Park, Herbert W., Dept. of Physical Medicine and 
Rehabilitation, Medical College of Virginia, 1200 
E. Broad St., Box 846, Richmond 

Porterfield, Jack B., Chief, Physical) Medicine and 
Rehabilitation Serv.. VA Center, Kecoughtan 

Vultee, Frederick E., Jr., Dept. of Physical Medicine 
and Rehabilitation, Medical College of Virginia. 
Richmond 

Weems, Rachel F., Woodrow Wilson Rehabilitation 
Center, Fishersville 

White, Arthur E., 4900 N. 37th St., Arlington 


Falls 


Washington 


Axling, J. Lynn, 1851 Larch St., Longview 

Cooper, Albert L., 742 Medical-Dental Blde.. 
Seattle 

Elger, Harold E., 820 E. Tenth St., Vancouver 

Heath, Sherburne W., Jr., 757 Medical-Dental 
Bldg., Seattle 

Lehmann, Justus F., Exec. Officer, Dept. of Physical 
Medicine and Rehabilitation, School of Medicine. 
University Hospital, Seattle 


Mar., 1958 


Lund, Herman C., VA Hospital, Walla Walla 

Rapp, Val W., VA Hospital, American Lake 

Schram, Duane A., Medical Director, Stonehall Re- 
habilitation Center, Winslow 

Sheffield, Frederick J., Capt., MC, U.S.A., Madigan 
Army Hospital, Tacoma 


West Virginia 


Deyton, John W., Director, Physical Medicine and 
Rehabilitation, Morris Memorial Hospital, Milton 

Hudgins, Archibald P., 402 Professional Bildg., 
Quarrier St., Charleston 

Luscornbe, Harold B., Beckley Memorial Hospital, 
Beckley 

Smith, Emmett M., Col., MC, U.S.A., Memorial 
Medical Center, Box 1410, Williamson 

Williams, George D., VA Center, Martinsburg 


Wisconsin 


Anderson, F. A. 
Milton 

Benson, George B., VA Hospital, Madison 

Boyle, Robert W., Milwaukee County 
Hospital, Milwaukee 

Cohen, Albert M., VA Center, Ward 9 S., Wood 

Crabbe, Theodore F., Acting Chief, Physical Medi- 
cine and Rehabilitation, VA Hospital, Tomah 

Dudenhoefer, Paul A., VA Center, Wood 

Freedman, Albert L., 121 E. Walnut, Green Bay 

Gauger, Adeline B., Asst. Chief, Physical Medicine 
and Rehabilitation, VA Center, Wood 

Kelly, S. M., 935D Rosemary St., Waukesha 

Piaskoski, Ray, Chief, Physical Medicine Rehabilita- 
tion Serv., VA Hospital, Wood 

Rasmussen, Alfred T., 1214 Ferry St., La Crosse 


(Assoc.), Burdick Corporation, 


General 


Welsh, Edwin C., 1307 N. 63rd St., Wauwatosa 


Canada 


Adamson, Morris C., University of Alberta Hospital, 
Edmonton, Alta. 

Brown, Norman, 1495 Crescent St., Montreal, Que. 

Coffey, Theodore H., RR 1, Wilton Grove, London 
Ont 

Dwyer, Charles H., 1541 W. Broadway, Vancouver, 
B. C. 

Fisk, Guy H., 1538 Sherbrooke St., W., Montreal 
Que. 

Fowler, John R., 11681 72 Ave., Edmonton, Alta. 

Gingras, Gustave, 395 Laird Blvd., Montreal, Que. 

Horn, Stanley, 225 Court St., Sherbrooke, Que. 

Jousse, Albin T., Medical Director, Lyndhurst Lodge, 
Toronto, Ont. 

Kidd, James A., Drummond and Foster, Perth, Ont. 

Kuitert, John H., Lt. Col., Med. Rep. U. S. Army 
Standardization Group (Can.), Rm. 2088-B 
Bldg., Army Hdgqs., Ottawa, Ont. 

Lawson, Gordon A., 58 Lawrence Ave., E., Toronto, 
Ont. 

Lessard, Jean M., Hotel-Dieu Hospital, Montreal, 
Que. 

Mc Guffin, Chester F., 220 12th Ave., W., Calgary, 
Alta. 

Rac, Joseph R., 1989 Queen St., E., Toronto, 

Ont. 

Pinkerton, Alexander C., 900 W. 27th St., Van- 


couver, B, C. 
Cuba 
Castillo, Regina M., Chief of Physical Medicine, 


Orthopedic Hospital, Havana 
Tarafa, Jose I., Calle 23, #508 Vedado, Havana 
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Hawaii 


Henriksen, Jens D., Medical Director, Rehabilitation 
Center of Hawaii, Honolulu 


Psaki, Raoul C., 1179 Cakon St., Honolulu 


Mexico 
Quezada, Juan J., Av. Oaxaca 70, Mexico City, 
D. F. 


Puerto Rico 


Flax, Herman J., Chief, Physical Medicine Rehabili- 
tation Serv., San Patricio VA Hospital, San Juan 

Weissenberg, Eugene H., Clinical Professor, Physical 
Medicine and Rehabilitation, Univ. of Puerto 
Rico; Director, Physical Medicine and Rehabilita- 
tion, School of PT and OT, State Insurance 
Fund, Professional Bldg., Santurce 


Foreign 


Anghinah, Abrao, R. Xavier de Toledo, n° 99, 3° 
and., Sao Paulo, Brazil, S. A. 

Araya, Humberto Rojas, Seven Ave., San Jose, Costa 
Rica 

Bauwens, Phillippe (Hon.), Director, Dept. of 
Physical Medicine, St. Thomas’ Hospital, London, 
S. E. 1, England 

Bessemans, A. (Hon.), Avenue de Tervueren, 
194/B, Brussels, Belgium 

Bianchi, Waldemar, Ave. Franklin Roosevelt 126-5, 
Rio de Janeiro, Brazil, S. A. 

Blankenburg, Gustavo H., Correos del Este 4204, 
Caracas, Venezuela, S. A. 

Cassinoni, Mario A., Professor de Fisica Medica de 
la Faculdad Medicina, Serrano 1171, Montevideo, 
Uruguay, S. A. 

Clemmesen, Svend V., Kommunehospitalet, Copen- 
hagen, Denmark 

Fontes, Orlando M., Humaita 77, Botogogo, Rio de 
Janeiro, Brazil, S. A. 

Gunalp, Fevzi, Cumhurivet Caddesi #169, Istanbul, 
Sish, Turkey 

Karapanayotis, John, Zacharo-Olymbias, Ilia, Greece 

Kiernander, Basil, 30 Weymouth St., London W. 1, 
England 

Luzes, Francisco F., Prof. de Fisioterapia do In- 
stituto de Hidrologia, 164 avenida da Liberdade, 
Lisbon, Portugal 

Martinez Lavandier, Antonio, Ave. Pasteur No. 
34-Bajos, Ciudad Trujillo, D. N., Republica 
Dominicana 


Moraes, Waldo R., Rua Canada 233, Sao Paulo, 
Brazil, S. A. 

Nova, Fernando, Caixa Postal 680, Salvador, Bahai, 
Brazil, S. A. 

Peylan, Adam, Director, Arthritis Clinic and Physi- 
cal Medicine, RAPHA, Tel-Aviv, Israel 

Richardson, A. T., The Royal Free Hospital, Dept. 
of Physical Medicine and Rheumatism, Gray’s Inn 
Rd., London, W. C. 1, England 

Safford, Frank K., Tinkenschangstrasse 20, Vienna 
XVIII, Austria 

Saldias G., ee Providencia 835, Dept. 47, San- 
tiago, Chile, $ A. 

Taliberti, Roberto, Rua Consolacao 77, 5° a., Sao 
Paulo, Brazil, S. "A. 

Teixeira, Antonio S., Rua Tolentino Filgueiras 70, 
Santos, Brazil, S. A. 

*von Seemen, Hans, Stadt. Chirurg. Krankenhaus, 
Hohenzollernstr. 140, Munchen-Nord, Germany 


Address Unknown 


Brown, Byron J. 
Schenker, Abraham W. 


ARTICLE III -- MEMBERSHIP 


Section 1. Classes of Members. —- This organization con- 
sists of 

(a) Active members 

(b) Associate members 

(c) Honorary members 

(d) Affiliate members 
Section 2. a grey — The qualifications stated 

below with respect to each class of membership noted are 
prerequisites for eligibility for the class stated: 

(a) To be an Active Member a person must be: 

(1) A graduate in medicine and surgery, legally 
qualified to practice medicine and surgery in some state 
or territory, or in the District of Columbia or in some 
foreign country. 

(2) Elected to such membership in accordance with 
the applicable provisions of the By-Laws. 

(b) To be an Associate Member, a person shall be a 
physiologist, physicist, biophysicist, electrical engineer, mech- 
anical engineer, chemical engineer, research worker, in- 
vestigator, teacher or any other expert in the field of 
physical medicine and rehabilitation and shall be invited by 
the Membership Committee. 

(c) To be an Honorary Member a person ghall be an 
eminent person interested in physical medicine and reha- 
bilitation and shall be invited by the Membership Committee, 
or shall be a holder of the Gold Key. 

(d) To be an Affiliate Member, a person shall be actively 
enrolled in an approved residency or fellowship in Physical 
Medicine and Rehabilitation. 


(Excerpt from Constitution and By-Laws, American Congress 
of Physical Medicine and Rehabilitation. as of September, 1957) 
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Abramson, A. S., Dobbs Ferry, N. Y Blankenburg, G. H., Caracas, Venezuela, S. A. 
Abramson, D. I., Chicago Blau, L., Buffalo 

Abrashkin, M. D., Miami Beach, Fla Blum, I., Newark, N. J. 

Acker, H. L., St. Louis Blutstein, M. G., Bronx, N. Y. 
Adams, D. R., Muskogee, Okla Bock, G. F., Watertown, N. Y. 
Adams, E. F., Warm Springs, Ga Bonner, D. J., Summit Hill, Pa. 
Adamson, M. C., Edmonton, Alta., Canada Bonner, F. J., Ardmore, Pa. 
Alderman, I. S., New Haven, Conn Borken, N., North Miami, Fla. 
Aldes, J. H., Los Angeles Boyle, R. W., Milwaukee 

Allen, J. C., Hartford, Conn Boynton, B. L., Oak Forest, Il. 
Almer, J. R., New York City Bradford, Stella S., Montclair, N. J. 
Amos, J. D., New York City Brewer, H., Memphis, Tenn. 
Anastasia, J. J., Pottstown, Pa Brighton, C. E., Tulsa, Okla. 
Andelman, S. Y., Tulsa, Okla Britenstool, H., New York City 
Anderson, F. A., Milton, Wis Britt, L. P., Memphis, Tenn. 
Anderson, M. H., Los Angeles Brittis, A. L., Fort Belvoir, Va. 
Anderson, T P., Hanover, N. H Britton, H. A., Ithaca, N. Y. 
Anghinah, A., Sao Paulo, Brazil, 8. A Brooke, C. R., East Orange, N. J. 
Araya, H. R., San Jose, Costa Rica Brown, B. J., address unknown 
Archibald, K. C., Cleveland Brown, N., Montreal, Que., Canada 
Arnold, G. K., Columbia, S. ¢ Buchanan, Josephine J., Falls Church, Va. 
Arnold, H. B., New Haven, Conn Bugel, H. J., Nashville, Tenn. 
Arnon, D., New York City Buie, N. D., Jr., Marlin, Texas 
Austin, Elizabeth S., Los Angeles Burnham, L. R., Togus, Me. 
Austin, H. J., Trenton, N. J Byrnes, A. W., Danville, Ill. 

Axling, J. L., Longview, Wash 


Bader, S. S., Rutland Heights, Mass tahn, M. L., Reading, Pa. 

Baer, A. D., Denver ‘ailliet, R., Santa Monica, Calif. 
Baer, R. F., Maumee, Ohio ‘allot, A., Cleveland 

Bagby, B. B., Jr., Oteen, N. C tarlson, K. E., Palo Alto, Calif. 
Baker, Frances, San Mateo, Calif ‘arr, F. J., Whipple, Ariz. 

Baker, L. D., Durham, N. C ‘arroll, D., Brooklandville, Md. 

Balk, A. C., Englewood, Colo arter, E. F., Tampa, Fla. 

Balsam, F. J., Fort Howard, Md ‘arter, H. A., Chicago 

Bard, G.. San Francisco ase, Hilda B., Cleveland : 
Barger, G. J. P., Washington, D. ¢ assinoni, M. A., Montevideo, Uruguay, S. A. 
Barnett, G., Chicago astillo, Regina M., Havana, Cuba 
Barr, G. E., Sioux City, Iowa ayo, E. P., San Antonio, Texas 
Barrett, C. L., Bellefontaine, Ohio han, Y. T., Excelsior Springs, Mo. 
Bassler, A., New York City hapman, Carrie E., Oakland, Calif. 
Bauwens, P., London, England hristensen, E. C., Loma Linda, Calif. 
Bearzy, H. J., Dayton, Ohio inquegrana, ©. D., Providence, R. I. 
Beasley, W. C., Bethesda, Md ipollare, A. C., New York City 
Beatty, R. R., Kansas City, Mo lark, F. H., Cleveland 

Bechtol, C. O., Los Angeles larke, H. H., Eugene, Ore. 

Becker, F., Dublin, Ga ‘layborne, M., Johnstown, Pa. 
Behrend, H. J., New York City ‘lemmesen, 8. V., Copenhagen, Denmark 
Bender, L. F., Ann Arbor, Mich soffey, T. H., London, Ont., Canada 
Bendler, Eleanor M., Philadelphia tohen, A. M., Wood, Wis. 

Bennett, R. L., Warm Springs, Ga ohen, L., Detroit 

Benson, G. B., Madison, Wis oleman, S. R., Hollis, L. 1., N. Y 
Benton, J. G., New York City onverse, J. M., Williamsport, Pa. 
Berman, D. H., Cleveland ooper, A. L., Seattle 

Berns, S. H., New York City ‘ovalt, D. A., New York City 
Bernstein, B. M., Trenton, N. J sovalt, Nila K., Winter Park, Fla. 
Bessemans, A., Brussels, Belgium ox, J. E., Shreveport, La. 

Bianchi, W., Rio de Janciro, Brazil, S. A toyne, Nadene, Cleveland 

Bierman, W., New York City ‘rabbe, T. F., Tomah, Wis. 

Bilik, S. E., New York City rain, D. C., Washington, D. C. 
Billig, H. E., Jr., Los Angeles row, R. D., Shreveport, La. 
Bingham, R., Riverside, Calif ‘rowell, A. D., Framingham, Mass. 
Blackberg, S. N., Chicago truce, W. V., Houston, Texas 
Blanchard, R. S., Detroit ‘ummings, V., Bronx, N. Y. 










































































Dacso, M. M., New York City 
Dail, C. W., Los Angeles 

Dancik, D., Huntington, N. Y. 
Darling, R. C., New York City 
Davidsohn, Gusta, Chicago 
Davis, H. F., Annapolis, Md. 
Davis, R. Q., Akron, Ohio 
Dawson, A. R., Richmond, Va. 
Dawson, C. D., Knoxville, Iowa 
Dean, C. R., Detroit 

Deaver, G. G., New York City 
De Forest, R. E., Chicago 

De Francesco, J. E., Bronx, N. Y. 
Delagi, E. F., Bronx, N. Y. 

De Victoria, C. L., New York City 
Deyton, J. W., Milton, W. Va. 
Dickar, L., Brooklyn 

Dinken, H., Denver 

Dobrin, L., Forest Hills, N. Y. 
Dodson, W. A., Biloxi, Miss. 
Doman, R. J., Drexel Hill, Pa. 
Donio, D. A., Allentown, Pa. 
Dorian, G. D., Bloomfield, Conn. 
Dorinson, 8S. M., San Francisco 
Dow, R. F., Montclair, N. J. 
Dowdell, W. F., Parma, Ohio 
Doyle, B. J., Boston 

Dreier, J. F., Wilkes-Barre, Pa. 
Drogowski, M. J., Freeland, Pa. 
Dudenhoefer, P. A., Wood, Wis. 
Duff, O. A., Memphis, Tenn. 
Dugdale, F. E., West Haven, Conn. 
Duvall, Ellen N., Atlanta, Ga. 
Dwyer, C. H., Vancouver, B. C., Canada 


Eagan, E. C., Hartford, Conn. 
Ebel, A., Bronx, N. Y. 

Edtin, C., Waterbury, Conn. 
Edwards, E. T., Vincennes, Ind. 
Ehrlich, J., Albany, N. Y. 
Eisert, O., Paterson, N. J. 
Eising, Lucile M., San Francisco 
Elger, H. E., Vancouver, Wash. 
Elias, E. J., Trenton, N. J. 
Elkins, E. C., Rochester, Minn. 
Erdman, W. j., I1, Philadelphia 
Erickson, D. j., Rochester, Minn. 


Farris, H. G., St. Louis 

Feinerman, A. H., Macomb, IIl. 
Feldman, L., Boston 

Feldman, S., Brooklyn 

Feldstein, B., New York City 
Ferderber, M. B., Pittsburgh 

Ferri, N. A., Elmwood Park, IIl. 
Ferry, A. M., Arlington, Va. 

Feuer, S. G., Brooklyn 

Fidrocki, H. E., Milton, Mass. 
Fillmore, R. S., Temple, Texas 
Finn, F. A., Jersey City, N. J. 
Fischer, E., Richmond, Va. 

Fisk, G. H., Montreal, Que., Canada 
Fitzpatrick, W. J., Providence, R. I. 
Flank, M. D., Oak Park, Il. 
Flannery, J. J., Blanco, Texas 

Flax, H. J., San Juan, P. R. 

Fleck, H., New York City 

Fleischer, Clara J., Highland Park, Ill. 
Fleming, A. W., Chicago 

Fleming, W. C., Richmond, Va. 
Flint, C. H., Rochester, Minn. 
Flom, M. G., Fargo, N. D. 
Follweiler, F. L., Jenkintown, Pa. 


Fontes, O. M., Rio de Janeiro, Brazil, S. A. 


Forster, S., Brooklyn 
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Fountain, F. P., Louisville, Ky. 
Fowler, J. R., Edmonton, Alta., Canada 
Fowlks, E. W., Portland, Ore. 
Frankel, V. H., New York City 
Frederick, G. F., Woodbridge, N. J. 
Freed, M. M., Boston 

Freedman, A. L., Green Bay, Wis. 
Freeman, R. V., Los Angeles 
Fricke, F. J., Omaha 

Fried, D. M., Bethesda, Md. 
Friedland, F., Boston 

Fritts, L. C., Somerville, N. J. 
Frost, D. M., Omaha 

Furey, C. A., Jr., Fhiladelphia 


Gamble, S. G., Oklahoma City 
Garrett, C. W., New Orleans 
Gauger, Adeline B., Wood, Wis. 
Geiss, G. W., Waltham, Mass. 
George, Ella M., Oklahoma City 
Georgi, W. H., Buffalo 

Gershman, J. G., Dumont, N. J. 
Gersten, J. W., Denver 

Gillette, Harriet E., Atlanta, Ga. 
Gingras, G., Montreal, Que., Canada 
Ginsberg, A. J., New York City 
Glasser, O., Cleveland 

Glattly, H. W., Washington, D. C. 
Gluckman, E. C., Coral Gables, Fla. 
Goldberg, J., Castle Point, N. Y. 
Goldberg, M. C., Brooklyn 
Goldfain, E., Oklahoma City 
Goldstein, L. A., Rochester, N. Y. 
Golseth, J. G., Pasadena, Calif. 
Goodgold, J. Brooklyn 

Goodman, Carol E., Ann Arbor, Mich. 
Gordon, E. E., Chicago 

Gosling, R. J., Harlan, Ky. 
Granger, C. V., Jr., Washington, D. C. 
Granirer, L. W., Jamaica, N. Y. 
Grant, A. E., New York City 
Greenberg, M. E., Brooklyn 
Greene, L. B., Bridgeport, Conn. 
Gregg, R. A., Washington, D. C. 
Grotz, J. G., Buffalo 

Grover, E., Albuquerque, N. M. 
Grynbaum, B. B., New York City 
Gullickson, G., Jr., Minneapolis 
Gunalp, F., Istanbul, Turkey 
Gurewitsch, A. D., New York City 


Haase, K. H., Los Angeles 

Hansson, K. G., New York City 
Harpuder, K., New York City 

Harell, A., St. Louis 

Haslam, E. T., New Orleans 

Hatfield, A. R., Jr., Utica, N. Y. 
Hayward, G. E., Meadville, Pa. 

Healy, R. W., North Miami Beach, Fla. 
Heath, S. W., Jr., Seattle 

Heather, A. J., Wilmington, Del. 
Henriksen, J. D., Honolulu, Hawaii 
Hess, Emily R., Fort Thomas, Ky. 
Hines, H. M., Iowa City 

Hines, T. F., New Haven, Conn. 
Hirschberg, G. G., Berkeley, Calif. 
Hoberman, M., New York City 
Hoerner, E. F., Livingston, N. J. 
Hoffman, C. C., Denver 

Hollender, A. R., Miami Beach, Fla. 
Holmquest, H. J., Chicago 

Holtzman, M., Rockville Centre, N. Y. 
Horn, S., Sherbrooke, Que., Canada 
House, F. B., Ann Arbor, Mich. 
Huddleston, O. L., Santa Monica, Calif. 
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Hudgins, A. P., Charleston, W. Va 
Hull, B. L., Altoona, Pa 
Hummon, I. F., Jr., Chicago 


Ilasi, F. P., Batavia, N. Y 
Isaac, Anita M., Newton, Kans 
Israel, M., New York City 


Jackson, R. R., Jr., Bellaire, Texas 
Jenkins, A., Chicago 

Jenkins, J. G., Temple, Texas 
Jensen, J., R., Baltimore 

Jewett, E. L., Orlando, Fla 

Johnson, E. W., Columbus, Ohio 
Johnston, A. D., Wichita, Kans 
Johnston, F. H., New Rochelle, N. Y 
Johnston, J. M., Pittsburgh 

Jones, A. C., Portland, Ore 

Jones, R. V., Jr., Fairfield, Conn 
Jordan, H. H., New York City 
Jousse, A. T., Toronto, Ont., Canada 
Jung, F. T., Evanston, III 


Kabat, H., Providence, R. I 

Kaplan, L. 3 » Carle Place, N. Y 
Karapanayiotis, J., Llia, Greece 
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Influence of Age and Sex on Susceptibility 
and Clinical Manifestations in Poliomye- 
litis. L. Weinstein. New England J. Med. 
257:47 (July 11) 1957. 


The author studied the importance of age 
and sex in determining the nature of polio- 
myelitis in 618 patients with the paralytic 
form of the disease observed by him from 
1950 through 1955. One hundred patients 
were five years old or less; 161 were between 
six and 15 years of age; 213 between 16 and 
30; 117 between 31 and 39; and 27 between 
40 and 65 years of age. Poliomyelitis was more 
severe in adults than in children, as indicated 
by the greater frequency of urinary dys- 
function, quadriplegia, respiratory paralysis, 
and death in persons over the age of 16 years. 
When monoplegia occurred, the left side was 
involved more often than the right, especially 
in adults. There appeared to be a sex pre- 
disposition to susceptibility to poliomyelitis; 
among children, there was a preponderance 
of males, but in adults, there was a small 
excess of females. Among children up to 16 
years old the male to female sex ratio was 
63.2 to 36.8; in 330 adults between 16 and 
39 years of age women outnumbered men 
(53.4 to 46.6). A striking reversal of this 
trend was noted in persons between 40 and 
65; of the 27 patients in this group 20 
74%) were men and seven (26%) were 
women. 

In adult patients, quadriplegia, respiratory 
paralysis, and death occurred more frequently 
in men than in women, despite the greater 
number of women in this age group. In men 
over 40 poliomyelitis is most likely to be 
severe and fatal; next in order of risk is the 
male 16 to 39 years of age. Because of the 
high risk of severe, permanent crippling and 
death, it is just as important to immunize all 
adults against poliomyelitis as it is to protect 
all children, despite the lower incidence of 
the disease in the older age group. 


Electrical Signs in the Diagnosis of Carpal 
Tunnel and Related Syndromes. J. A. 
Simpson, J. Neurol. Neurosurg. & Psychiat. 
19:275 (Nov.) 1956. 


This paper is a discussion of the differential 
diagnosis of the cause of numbness and tin- 
gling in the fingers associated with weakness 
of the small muscles of the hand. This syn- 
drome may result from compression of nerve 
roots or peripheral nerves supplying the hand, 
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or of the bloed vessels supplying the affected 
nerves. The compression may occur at various 
sites in the spine, thoracic outlet, or more 
peripherally. The median nerve is commonly 
compressed in the carpal tunnel on the flexor 
aspect of the wrist. This diagnosis is most 
important in view of the efficacy of surgical 
decompression of the carpal tunnel. 

Electromyographic diagnosis depends on 
demonstration of evidence of partial denerva- 
tion. This author has used the phenomena 
known to be present in experimental ischemia 
of short length of nerves as the basis for 
examining patients having the carpal tunnel 
syndrome. These phenomena are diminished 
conduction velocity of the nerve impulse 
through the ischemic segment, and repetitive 
firing of motor nerve fibers after a single 
stimulus by electric shock. These experimental 
phenomena suggest the pathological basis for 
the parasthesiae and pain occurring in the 
clinical syndrome. 

Seventeen patients were examined, two of 
whom had ulnar nerve lesions. The technic 
and material used in determining the con- 
duction velocity and repetitive firing of motor 
nerve fibers is explained. The results are 
tabulated. Eleven of 15 cases of carpal tunnel 
syndrome demonstrated slowed conduction in 
the ischemic section of the median nerve. In 
three cases this returned toward normal after 
operative decompression. Repetitive firing of 
motor units was present in seven of 15 cases. 
In one case of traumatic neuritis of the ulnar 
nerve at the elbow, slowed conduction was 
shown to be confined to the damaged segment 
of the nerve. 

The incidence of positive findings in the 
small number of patients investigated suggests 
that these changes may be of value as a 
confirmatory test. 


Ultrasonic Energy and Surgically Pro- 
duced Defects in Bone. Nicholas I. Ardan, 
Jr.; Joseph M. Janes, and J. F. Herrick. 
J. Bone & Joint Surg. 39-A:394 (Apr.) 1957. 


The authors made a study of the effect of 
ultrasonic energy on the healing of surgical 
defects in the femora of 67 dogs. A rectangu- 
lar window, 0.35 by 1.8 centimeters, was cut 
from the right lateral femoral cortex of each 
dog. After a 15 minute to two hour interval, 
this was followed by three applications of 5 
to 25 watts of ultrasonic energy, over a 
sufficient period of time to produce a rise in 
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temperature of seven degrees C. at the defect 
as measured by a thermocouple, and then 
continued for five minutes, with a five-minut 
cooling period between each of the three ap- 
plications. Serial roentgenograms were made, 
and dogs were sacrificed from two 
12 months after ultrasound 
Stimulation of healing of these defects was 
not seen. Wound healing 
however, a delay in healing of the 
fects associated with 
necrosis (starting centrally and 
peripherally) and medullary fibrosis 
of accclerated defect 
found in any case. The exposed femora often 
exhibited a greater 
mation than the controls, but this 
formation was not at the defects, but at 
various distances them, 
bone in the controls 
to the defects; that 
apparently stimulated by ultrasound was pu: 
poseless as far as defect 
concerned 
Fractures 
exposed femora but in 
of the controls. Even slight 
makes a susceptible to 
This possibility should be 
manipulation of a 
ultrasound therapy 
The acknowledge 
factor of periosteal pain had been eliminated 
in this study, because the dogs 
thetized, and that the 
striking the bone in these dogs was undoubted 
ly greater than that received by patients 
They suggest further 
more frequent and less concentrated exposures 
in non-anesthetized with use of a 
technic and dosage comparable to those 
clinically 
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Rheumatoid Arthritis of the Cricoaryte- 
noid Joints. W.S. C. Copeman. Brit. M. J 
1:1398 (June 15) 1957 [London] 
Rheumatoid arthritis has been described 
affecting almost every diarthroidal joint in th 
body and should be extended to include the 
cricoarytenoid joints. These joints are 
extremely mobile, and involved in phonation 
and normal full respiration. The muscles cor 
trolling the movements of the cricoarytenoid 
joints are innervated by the recurrent laryn 
geal branch of the vagus 
of this nerve is common and causes hoarseness, 
but not loss of voice. Bilateral paralysis of the 
nerve results in loss of and stridor on 
deep respiration. Three cases are described 
which demonstrate the varying stages in this 
syndrome, ¢.g., acute and subacute recurrent 
laryngeal episodes and complete ankylosis of 
both cricoarytenoid joints in the fina! stage of 
rheumatoid disease. The differential diagnosis 
in these cases lies only 
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voice 


between rheumatoid 
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arthritis involving the cricoarytenoid joints 
and paralysis of the recurrent laryngeal nerves. 
The involvement of the cricoarytenoid joints 
may occur as an integral part of the poly- 


arthritic process. 


Panel Discussion. Problems in Rehabili- 
tation of the Hemiplegic Patient. J. S. 
Tebis, et al. New York J. Med. 57:1377 
Apr.) 1957. 


[his paper contains several short articles 
concerning various problems in rehabilitation 
of hemiplegic patients. In the first article 
Dr. Tobis discussed shoulder pain which com- 
in hemiplegic patients. The 
1uthor believes the etiology of this pain is a 
subluxation of the shoulder joint due to weak 
support. To prevent this pain the 
patient holds his arm in adduction. Therapy 
supporting the shoulder with a 
maintaining range of motion 
with passive exercises to prevent contracture 
formation. 

In the second article Dr. Lowenthal dis- 
cusses the problem of knee contractures. These 
preventable by judicious use of 
splints, passive range of motion exercises, and 
muscular relaxant drugs. If contracture de- 
velops, surgical correction may be required 
them. He emphasizes the import- 
ance of early therapy in prevention of these 
deformities. 

In a paper on psychoneurologic problems, 
Dr. Belmont stresses the importance of under- 
relationship between learning 
Some patients have severe 
learning defects due to neurologic defects and 
proper adjustments in their training program 
If these learning deficits are 
not recognized, poor motivation can result. 
his same problem is discussed in the final 
Maringer. He states that many 
of these patients are more hampered by a 
than a motor loss. It does no 
good to subject these people to an exercise 
program. Such patients sometimes can be 
taught to replace their sensory loss with the 
another sense. The author expresses 
the belicf that many more patients will be 
helped when more physicians become cogni- 
vant of the kinanesthctic patient. 
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Ultrasenics in Medicine. F. F. Schwartz. 
J.M.A. Alabama 26:200 (Feb.) 1957. 


, historical to the 


review dating back 
work of Wood and Loomis in 1927 is pre- 


sented. Considerable reference is made to 
the author’s own original papers on the 
clinical use of ultrasound plus those of many 
other workers. Without going into any details 
as to diagnosis or other therapeutic measures 
used, the author presents a statistical analysis 
of 611 cases receiving 6675 ultrasonic treat- 
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ments. He obtained 81.5 per cent improve- 
ment for those cases not specifically described 
other than patients having torticollis, bursitis, 
sprains, sinusitis and phantom limb. 

Of the 6675 treatments given, only three 
complications ensued (dizzy spell, fainting 
spell and weakness). The author believed 
these were “due to irradiation of areas T1 
and T2.” Twenty-five patients were rheuma- 
toid and he noted 76 per cent improvement 
but these patients were receiving steroid 
therapy simultaneously. The best results 
were obtained in cases with involvement of 
the knees and hands. A table summarizing 
percentage of improvements is given and his 
lowest percentage was 70.2 “hands” and his 
best percentage was 100 in “phantom pain” 
and “non allergic sinusitis with drainage.” 
Dosage never exceeded 1.5 watts per square 
cm. for five to ten minutes. 

The author summarizes his observations by 
claiming that it is not the thermal factor 
which will bring about dissolution or resorp- 
tion of calcium but the mechanical effect of 
the high frequency of the sound waves to- 
gether with the biochemical changes in the 
cells and their effect on nerve impulses. 


Electromyography and Electrical Stimula- 
tion of Nerves in Diseases of Motor Unit. 
L. M. Eaton, and E. H. Lambert. J.A.M.A. 
163:1117 (Mar. 30) 1957. 


This article presents observations in the 
field of electromyography and includes much 
of the recent concepts of electrophysiology 
of neuromuscular action. Careful description 
and explanation is given of electromyographic 
testing in the normal and some pathologic 
neuromuscular states. 

Observations are described on the expected 
patterns with needle insertion, with normal 
muscle at rest, with voluntarily contracting 
muscle, fibrillation and fasciculation dis- 
charges, myopathy, and lower motor neuron 
disease. The value of clinical electromy- 
ography is emphasized in problems involving 
all or part of the motor unit as well as 
determining distribution of motor unit disease. 
Examples are cited for diagnosing of lesions 
of peripheral nerves, both partial and com- 
plete denervation problems. Typica! illustra- 
tion of such a problem is given in a patient 
with carpal tunnel syndrome. 

A “new” syndrome of myasthenia in in- 
dividuals with malignant mediastinal tumors 
is described. Six case illustrations are pre- 
sented for evidence of such a _ syndrome. 
Clinically one finds weakness and undue 
fatigability of the pelvic girdle muscles, de- 
crease or absent muscular stretch reflexes, 
and a relatively poor response to test doses 
of neostigmine in comparison to those ob- 
served with myasthenia gravis. Electromyo- 
graphically there is no evidence of denervation 
but there are variations in the motor unit 
potentials as in myasthenia gravis. Also there 
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are normal conduction velocities and a greatly 
reduced twitch and action potential to a 
single maximum stimulus of the nerve (despite 
a normal test of the muscle conventionally). 
In closing the authors cite the increasing 
frequency with which electromyography is 
being used and the rewards in diagnosis and 
research that can be expected from its con- 
tinued utilization in clinical medicine. 


Two Cases of Paralytic Muscular Dys- 
trophy Coincident with Poliomyelitis. Poul 
Lutken. Acta. orthop. scandinav. 27:64 
(Fase. 1) 1957. 


Two cases are reported of poliomyelitis 
and progressive muscular dystrophy occur- 
riug in the same patient. Although older 
authors regarded poliomyelitis as leaving a 
“Jocus minoris resistentiae” in the spinal gray 
matter, which might result later in diseases 
such as chronic poliomyelitis, spinal muscular 
dystrophy, progressive muscular atrophy and 
amyotrophic lateral sclerosis, these authors 
consider the combination as purely accidental. 
Only two cases have been reported in the 
literature previously, one in 1926 and the 
other in 1931. The author states that it is 
of practical importance to diagnose both 
diseases in order to select adequate therapy. 
Early recognition of the combination of 
diseases is valuable chiefly to avoid operations 
requiring prolonged confinement in bed which 
has an unfavorable influence on the progres- 
sive muscular dystrophy. 


Braces and Brace Management. Erbert F. 


Cicenia, and Morton Hoberman. Am. J. 


Phys. Med. 36:136 (June) 1957. 


The authors 
description with many 
lower extremity braces showing all their 
component parts and the variations and 
modifications that can be used. 

General principles of bracing are covered 
in the first few pages indicating the argu- 
ments for those who will “over brace” a 
person and the reasons why others feel that 
“under bracing” is the best. Other philoso- 
phies of bracing are covered, but the authors 
prefer to take a middle point of view — 
feeling that the trunk muscles can be hyper- 
trophied, thereby obviating the need for 
excessive braceage but that a patient needs 
enough bracing to give him stability and to 
teach him proper control 

The functions of lower extremity braces 
are also covered in the opening paragraphs. 
After a brief description of all the basic 
components of lower extremity braces with 
clarifying illustrations, they go on to describe 
the purposes and the variations of the up- 
rights, the joints, the locks, shoe attachments 
and the ankle stops with advantages and 


present a very complete 
illustrations of the 
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authors cover 
then 
modifica 


The 


general drop foot 


disadvantages of each 


the four 


go on to describe 


braces and 
the various brace 
tions and the need for these, i.e. pelvic bands, 
spreader bars, gluteal extensors, gluteal straps, 
The article is con 


putting 


knee straps and T-straps 
cluded several 
on and taking off 
undress 


with paragraphs on 


braces and how to dress and 


with braces 


Osteoarthrosis of the Knees. Evaluation 
of Examination and Treatment in 221 
Patients. H. I. Weiser. J.A.M. Israel 53:4 
(July) 1957 


was made of 221 patients wit 


A study 


chronic osteoarthrosis of the knees with pain, 


deformity Prio 
h id 


were 


and 
support 


limitation of 
treatment 
no avail 


motion, 
with x-ray or been of 
Sixty-one patients 


One hundred seventy-seven patients 


between 40 and 69 years of age Of 
patients treated by 
the knees and quadriceps resistance 
103 patients 
improvement. Of 61 
receive 

proved 

cortisone 
temporary 

treated with 
drocortisone, 
vidual progressive 
thigh muscles, 59 
ment lasting 
addition to 
modify daily 
the knees 


diathermy, bandaging 


exercises, 
significant 


showed marked or 


patients who did not 


quadriceps exercises, only 12 in 


Intra-articular injections of hydr 


into 12 patients provided only 
Of 69 


injections of h 


improvement patients 
intra-articular 
diathermy, 


shortwave and 


resistive exercises of ne 
patients 


from 9 


showed 
to 2 years. Ir 
must learn to 


improve 
months 
treatment patients 


activity to decrease the stress on 


Production of Gastric Ulcer in Dogs on 
Protein Depletion Regime. P. F. Hahn; 
Percy Baugh, and Douglas L. Foster. Prox 
Soc. Exper. Biol. & Med. 95:238 (Jun 
1957 


The authors maintained 15 dogs on a low 
protein dict 
and forced 
duction to further deplete the protein reserves 
This was periodic phlebotomy 
intervenous large doses of 
as a saccharated oxide. Although the 
did not present any tables of their results, 
the animals generally survived from three to 
six months. On autopsy, six of them 
perforated two had 
rhagic areas in their stomachs and four had 
absent mucosa in the lesser curvature of the 
stomach. These those 
in the literature that the authors reviewed 
These dogs also lost a great deal of 
weight and their electrophoretic 
underwent considerable change as far as 
distribution of 


7.4% of their calories as protein 


concomitantly hemoglobin pro- 


done by and 
injections of iron 
authors 


had 


gastric ulcers, hemor 


results are similar to 
body 
patterns 
constituents 


plasma proteins 
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was concerned, but the total) plasma proteins 


were not markedly altered. 


Improved Therapy for Peptic Uleers. I. H. 
Kupersmith. Am. J. Gastroenterol. 28:439 
Oct.) 1957 


In a review of the literature, favorable 
esults are reported in a series of 155 cases of 
peptic treated with Romach (Roter) 
tablets for a period of three to six weeks. 

medication contains bismuth subnitrate, 
processed for fine trituration and 
particulation, with a synergistic ant- 
In this form the protective 
bismuth subnitrate adheres closely to the 
er wall and encourages epithelization and 
healing. Treatment with Romach (Roter) 
tablets provided immediate relief of pain in 
92% of cases and roentgenological healing of 
the ulcer in 81%. The average weight gain 
7.9 lb. and occult blood disappeared from 
the stools in all of the 6 cases in which it was 
found. The special features of this medica- 
tion are prolonged relief of pain, suitability 
for ambulatory patients, correction of gastric 
hyperacidity, absence of side reactions, and 
healing of the ulcer in most cases. 


ulc a | 


specially 
minute 


acid combination 


was 


| 
early 


Skeletal Muscle Analysis in Health and in 
Certain Metabolic Disorders. I. The 
Method of Analysis and the Values in 
Normal Muscle. Benjamin A. Barnes; 
Esther B. Gordon, and Oliver Cope. J. 
Clin 36:1239 (Aug.) 1957. 


Invest 


rhis paper is the first in a series designed 
to study the role of magnesium in disease. 
Skeletal muscle was selected for analysis. The 
present report is concerned with the normal 
composition of muscle and will be used as the 
later studies of diseased states. 

The concentration of Na, K, Mg, P, 
intracellular water and non-collagen nitrogen 
and is expressed per kilo- 
gram of intracellular water and per gram of 
non-collagen nitrogen. The latter is the nitro- 
gen in whole wet muscle fiber soluble in dilute 
alkali, and is a measure of the functioning 
mass of muscle cells. 

The data is subjected to an analysis of 
variance and it is concluded that the analytical 
technics are sufficiently precise to determine 
between patients. 


control for 


is determined 


variations 


A Trial of Five Tranquillizing Drugs in 
Psychoneurosis. M. J. Raymond; C. J. 
Lucas; M. L. Beesley; B. A. O’Connell, and 
J. A. Fraser Roberts, Brit. M. J. 2:63 
July 13) 1957 


Five drugs claimed to ~zlieve tension were 
studied in a heterogeneous group of seventy- 


nine psychoneurotic outpatients. The drugs 
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used were chlorpromazine, Amytal, Suavatil, 
Equanil, Sedaltine (a poly-pharmaceutical 
preparation) and a placebo (lactose). Each 
patient served as his own control and was 
given six medications (five tranquillizers and 
a placebo) for successive two week periods. 
He was told he was taking part in a trial to 
find out which medication was best for him 
and he was asked to record his judgment of 
the effect of each drug day by day on a five- 
point scale. Each medication was supplied as 
two tablets three times a day in a dosage 
considered adequate for outpatient treatment. 

Twenty-four of the seventy-nine patients 
defaulted at some time during the twelve 
week period, but there was no evidence that 
the loss was other than random. The experi- 
mental design was a Latin square which 
tended to minimize the extra-experimental 
sources of variation. The scores based on the 
patients’ daily assessments did not vary ac- 
cording to the period during the twelve weeks 
when a given drug was administered. Scores 
for any given drug were independent of the 
drug given in the preceding two week period. 
In terms of the patients’ judgments, the 
average score for the placebo was close to a 
nil response — neither good nor bad. The 
average score for Amytal was significantly 
superior statistically to that for the placebo. 
There was no significant difference between 
the four other drugs and the placebo. 


Syndrome of Acquired Aphasia with Con- 
vulsive Disorder in Children. William M. 
Landan, and Frank R. Kleffner. Neurology 
7:523 (Aug.) 1957. 


The authors describe six children who 
showed a syndrome of acquired aphasia in 
association with some manifestation of con- 
vulsive disorder. There were recurrences of 
aphasia with subsequent improvement in two. 
In the cases reported electroencephalographic 
improvement under medical treatment tends 
to parallel improvement in speech reeducation. 
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The aphasias described persisted for periods 
ranging from a day to several months, with 
some symptoms persisting from two weeks to 
several years. The degree of paroxysmal dis- 
order, but not the timing of clinical seizures, 
corresponded with the severity of language 
disturbance. Electroencephalographic  dis- 
turbances were usually bilateral and often 
were more prominent in the temporal lobe. 

The authors state that the. general prognosis 
for these children is good with appropriate 
medical and speech treatment. 


A Cineradiographic Investigation of Pha- 
ryngeal Deglutition. R. I. Roberts. Brit. 
J. Radiol. 30:449 (Sept.) 1957. 


This is a thorough and lucid presentation of 
the findings in approximately 100 normal 
persons of both sexes between 17 and 35 
years of age who were studied by serial 
radiography and by cineradiography while 
swallowing a barium emulsion. The author 
describes the movements of each of the major 
anatomic structures involved, relating the 
movements of other structures to these. In 
general, the findings and descriptions parallel 
those of Bosma who reported recently (Pedi- 
atrics, 19:881-907 and 1053-1077) on 20 
normal subjects and 27 with post-poliomyelitis 
disabilities. 

The technic described, and the apparent 
validation of findings in this relatively large 
series, suggests that methods are now avail- 
able for evaluating not only neurologic 
disturbances of swallowing and speech but 
also the late results of the various methods 
currently in use for correction of cleft palate. 

There appear to be some discrepancies 
particularly in the descriptions of the move- 
ments of the soft palate, and of the relation- 
ship of movements in speech to those of 
swallowing, between the present and those of 
Bosma. 
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CLINICAL ORTHOPAEDICS 
The Pathological Physiology of Metabolic 
Bone Disorders Edited by Anthony F 
De Palma, M.D. Cloth. Price, $7.50. Pp 
353, with illustrations. J. B. Lippincott Co., 
E. Washington Sq., Philadelphia 5, 1957 


Vol. 9 


Clinical Orthopaedics is designed for the 
publication of original articles offering sig 
nificant contributions to the advancement of 
surgical knowledge. The volumes are in syn 
posium form produced under the auspices of 
the Association of Bone and Joint Surgeons 
This volume is divided into three sections 
Section |! The Pathologic Physiology of 
Metabolic Bone Disorders; Section 2 Gene 
ral Orthopaedics, and Section 3 Motorist 
Injuries and Motorist Safety. This last sex 
tion is of interest in that it discusses various 
means of preventing accidents. Discussions 
are headed “Driver Proficiency’; “Human 
Engineering and Automobile Safety”; ““Th« 
Need for Motor Car Legislation” with chap- 
ters on methods of stopping such 
accidents. who is at all interested in 
controlling the accidents which occur on the 
road, would interested in this 
section as it covers a great deal of the material 
to date 

Section | is, of 
terial that should who is in 
any way interested in physiology. The first 
monograph, “The Structure of Bone Mineral 
by Aaron S. Posner, Ph.D., the 
chemistry of crystals. He the 
very small size of the crystals making up bones 
and therefore the very great that is 
present where exchange of take 
place. Various ions go into the makeup of 
the crystals, but it has to be possible for an 
exchange to take place rapidly so that in this 
bone-crystal system a 
the crystal; the hydration layer containing 
non-specific anions has to be in rapid 
equilibrium with the solution. Robinson and 
Cameron of Johns Hopkins University Medi- 
cal Schoo! discuss “The Organic Matrix of 
Bone and Epiphyseal Cartilage.” Calcification 
takes place differently in the two tissues 
— the differences are described and the 
differences in physiology are discussed. Dr 
Reifenstein, Jr., has a monograph entitled: 
“Definitions, Terminology and Classification 
of the Metabolic Bone Disorders.” A classi- 
fication of metabolic bone disorders is pre- 
sented in terms of the alterations in the total 


various 
Anvone 


certainly be 


course, given over to ma- 


interest anyone 


disc usses 
bone discusses 
surface 


ions can 


solution can surround 


calcified bone and 

form and the bone resorting 
The following specific metabolic 
disorders are included: Osteoporosis; 
Osteomalacia; Osteitis Fibrosa Generalisata: 
Hyperosteogenesis; and Osteosclerosis. The 
definitions and the causes of these disorders 
are considered. Franklin C. McLean, M.D., 
of the University of Chicago, discusses the 
parathyroid hormone and bone. Many theo- 
ries are discussed. The parathyroid hormone 
has a direct action upon bone tissues leading 
to resorption. A mechanism for the resorp- 
tion of bone is proposed providing for solu- 
tion of the bone mineral, collagen and ground 
substance. A substance having a strong af- 
finity for calcium is responsible for solution of 
the bone mineral. There is rapid movement of 
calcium ions in both directions between the 
blood and the bones independent of the para- 
thyroid glands, the parathyroid hormone, 
acting in one direction only, by mobilization 
of the bone mineral. A brief resumé is given 
of the relation of the parathyroids to bone 
disease and of the clinical manifestations of 
hyperparathyroidism. Harold E. Harrison of 
the Pediatric Division of the Baltimore City 
Hospital and Department of Pediatrics, Johns 
Hopkins University School of Medicine, dis- 
disorders of skeletal calcifications in 
which hypophosphatemia is one of the funda- 
mental physiological defects. If the concen- 
tration of inorganic phosphate in extra cellular 
fluids is markedly reduced, phosphate in bone 
matrix cannot be concentrated to levels needed 
for precipitation of bone salt. In the growing 
subject, rickets result. In the adult, osteo- 
The various reasons for these 
chemical changes are described. 

“Anabolic Steroid Therapy for the Protein 
Depletion and Osteoporosis Induced Corticoid 
Hormones” is written by Edward C. Reisen- 
stein, Jr. Corticoid materials have dramatic 
beneficial effects in patients with a variety 
of conditions. Frequently these agents also 
have adverse effects upon proteins and osseous 
tissues. This article reviews these unfavorable 
effects and some of the evidence supporting 
the use of anabolic steroid therapy to control 
them. Osteosclerosis is discussed by C. L. 
Hinkel, Director, Department of Radiology, 
George F. Geisinger Memorial Hospital, Dan- 
ville, Pa. A chart assisting in the differential 
diagnosis of these several conditions is very 
helpful in understanding the imvolvement 


mass of 
the bone 
process 
bone 


the status of 


cusses 


malacia. 
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which occurs. Snapper of Brooklyn has an 
excellent chapter on “Multiple Myeloma.” 

“Skeletal Lesions Produced by Amino- 
nitriles” is described by Ignatio V. Ponseti, 
Department of Orthopaedic Surgery, State 
University of lowa. Lathyrism is a syndrome 
produced in man and in animals caused by 
diets high in various types of peas. The results 
of feeding peas or aminonitriles to animals 
experimentally are described. A degeneration 
of the lateral columns of the spinal cord has 
been found. Kyphoscoliosis is a common 
finding in animals along with dissecting 
aneurysm of the aorta and changes in 
epiphyses which lead to slipping of the 
epiphysis as seen in Osgood-Schlater’s disease, 
Legg-Perthe’s disease, etc. 

The second section deals with general 
orthopaedics. Several excellent chapters are 
included in this section, but two are particu- 
larly interesting to the physiatrist, namely 
“The Management of Idiopathic Scoliosis” 
and “Prosthetics in Child Amputees.” As 
can be noted, the information is new and 
beautifully presented. The bibliographies 
closing each chapter are long and valuable. 
This is a most worthwhile book. (Frances 
Baker, M.D.) 


VOCATIONAL COUNSELING WITH 
THE PHYSICALLY HANDICAPPED. By 
Lloyd H. Lofquist. Cloth. Price, $5.00. Pp. 
384. Appleton-Century-Crofts, Inc., 35 W. 
32nd St., New York 1, 1957. 


Vocational Counseling with the Physically 
Handicapped is an excellent book which con- 
tributes to our concept of vocational counsel- 
ing. It cooperates closely with the team 
concept and the total rehabilitation idea in 
hospital activities. It is especially valuable 
and instructive to those in physical medicine 
and rehabilitation. The author notes that the 
counselor can obtain “much useful specific 
information from physical medicine and reha- 
bilitation facilities.” This includes socializa- 
tion and motivation of the patient as well as 
pre-vocational evaluation. This furnishing of 
information by the therapists is not often 
stressed enough even by the physiatrists. The 
therapists in physical medicine and rehabili- 
tation are not always sufficiently aware of the 
importance of their progress notes to the 
physicians and the counselors. The lack of 
information which the medical men, voca- 
tional counselors, sociologists and psycholo- 
gists need is frequently available from those 
who work with the patients in physical, oc- 
cupational, educational, corrective, and man- 
ual arts therapy. 
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The book is interesting and has a wide 
range of usefulness in other branches of 
medicine. It supplies information on the 
vocational treatment of the diabetic, amputee, 
heart patient, the hypertensive, paraplegic, 
and others. “Counseling Interview Considera- 
tions,” and “Testing, Diagnosis and Theory” 
are chapters that will increase appreciation 


of the book. (J. L. Rudd, M.D.) 


ATLAS OF NEUROPATHOLOGY. By 
Nathan Malamud, M.D. Cloth. Price, $20.00. 
Pp. 468, with illustrations. University of 


California Press, Berkeley 4, Calif., 1957. 


This new and excellent Atlas of Neuro- 
pathology should be of great interest and of 
real value to all physicians practicing and 
teaching in the field of physical medicine and 
rehabilitation as well as to others concerned 
with diagnosis and treatment of neurologic 
disorders. 

The book is a convenient reference in 
which the gross and microscopic pathologic 
changes occurring in nervous and mental 
diseases are correlated with concise state- 
ments of the clinical manifestations of the 
disease processes. The presentation usually 
includes a typical case history followed by a 
brief description of the findings at necropsy. 
These are illustrated by beautifully repro- 
duced black and white photographs of gross 
specimens and significant microscopic sections. 

A minor criticism is that it is difficult for 
one who is not a pathologist to recognize 
certain lesions even when they are indicated 
in the photographs of the low-power magnifi- 
cations of some of the microscopic sections. 
In general the photomicrographs at higher 
magnifications are more rewarding. 

The first chapter presents a review of 
cytology and cellular pathology beautifully 
illustrated with colored and black and white 
plates, showing the various normal tissues 
together with the pathologic changes in the 
nervous system as demonstrated by various 
staining methods. Subsequent sections deal 
with inflammatory disorders; toxic and nutri- 
tional disorders; demyelinating disorders; 
vascular, traumatic, and degenerative dis- 
orders; neoplastic lesions; developmental dis- 
orders; and sequelae of perinatal and post- 
natal disorders. The material in each section 
is well balanced and no single section seems 
to dominate the atlas. 

The bibliography is brief, including _pri- 
marily textbook references. The indexing and 
organization of contents seem to be most 
satisfactory. (Gordon M. Martin, M.D.) 
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portrait of philadelphia. 


For all 
phia is in the nature of a visit to the old 
homestead 
was born, where 
Liberty Bell, 
prophetic inscription, called citizens to- 
gether to the 
Independence. This is where Betsy Ross 
made her nation’s flag, and at Valley 
Forge, Washington’s men suffered the 
terrible ordeal which was the price of 
national liberty 

Our country’s past is very much in 


Americans, a visit to Philadel- 


where 
the 
with its 


This is our nation 
ringing of the 
unintentionally 


hear Declaration of 


evidence in Philadelphia’s present. 
example — in a that 
it was once a sovereign State, founded 
by hunters and fishermen had a 
grant from the King of England, a guest 
who dined with them in 1787 is still 
toasted at every meeting. The club is 
The State in Schuylkill, better known as 
the Fish House and the home of fish- 
house punch “to the late 
George Washington.” 

Again, the newest second lieutenant in 
First Troop of City Cavalry is called a 
“cornet” and may be the only cornet in 
the world. When First Troop began, 
which was in 1774, that was the fifth 
grade of commissioned officer in the 
British cavalry. The Troop is the oldest 
active component of the United States 
Army. 

Still holding quarterly meetings is the 
Carpenters’ Company, organized by 
master carpenters in 1724. This is the 
grade guild which loaned its hall, back 
in 1774, to the first Continental Congress. 
The 49 present-day members are build- 
ing contractors and architects. The his- 
toric building is open to the public, but 
still functions as the guild’s offices. 

Courts of law in younger cities have 
bailiffs. In the Philadelphia courts this 
officer retains the fine old title of tip- 
staff. The chief clerk has the title in use 
when George was King; he is a pro- 
thonotary. And ambitious Philadelphians 


men’s club so old 


who 


The toast is 


For 


CARPENTER’S HALL . . . meeting place of the first 
Continental Congress in 1774. 


still take courses from the Junto, the 
self-improvement association organized 
by Ben Franklin, and now a nonprofit 
adult night school. 

Though the central-city parade of the 
Mummers at New Year’s started in 
1900, the custom of going about in 
lavish costumes dates back to 1720 or 
so. Mummers are called “New Year’s 
Shooters” because it was traditional to 
fire off a fowling piece to welcome in the 
new year. Some still do it. 

There are still a few houses with that 
handy Philadelphia invention, the “busy- 
body.” That’s a mirror set at second- 
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portrait of philadelphia 


THE LIBERTY BELL . . . symbol of freedom, stands in 


historic glory in the main corridor of Independence 
Hall. 


INDEPENDENCE HALL . . . where the Declaration of 
Independence and Constitution of the United States 
were signed. 
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floor level so you can see who's calling 
before you decide whether or not you 
are in. 


This is the first planned city in 
America. Thus Sassafras Street was 
named by Billy Penn himself, and so was 
High Street. You won't find Sassafras 
now; sportier Philadelphians took to 
racing their horses there and it has long 
been called Race Street. But then you 
won't find High Street, either. The 
citizens put up market sheds and have 
ever since called it Market Street. That's 
the street up which a young runaway 
from Boston strolled one October morn- 
ing in 1723, with but a dollar in his 
pocket. “He was Benjamin Franklin. 


In and around the city there is a 
remarkable bustle. A cluster of gleam- 
ing new buildings is steadily rising in the 
heart of the downtown district. Entire 
blocks of buildings are being razed to 
create a mall-like setting of beauty and 
dignity for Independence Hall. 


Most visitors want to see Independence 
Hall, where the Assembly Room has just 
been partially restored and refurnished 
to look as it did in 1775 to 1787. A 
good many offers are received to fix the 
crack in the Liberty Bell, and custodians 
have to explain that the crack is nearly 
as sacred as the bell itself; it wasn’t until 
the bell went silent that it developed 
into the world’s greatest symbol of 
freedom. 


Valley Forge, 18 miles to the northwest, 
out Paoli way, draws visitors by the 
thousand. No battle was fought at Valley 
Forge except the heroic one to live through 
a winter of starvation, cold, and disease 
for another chance to expel the British. 


ELFRETH’S ALLEY . . . oldest street in America. 
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VALLEY FORGE BATTLEFIELD . . . where the contest 
for existence and survival was valiantly fought and 
gloriously won. 


The Red 
winter comfortably in Philadelphia, and 
the Valley Forge liked to 


sneak into town now and then and bust 


Coats were spending that 


boys trom 
up their parties! 
Betsy 
visitors. So is 
Glorei Dei, 
settlers, who 
Philadelphia is a city which has special! 
meaning 
visitors. A hospital man wants to have a 


house is 
Old 
built in 


Ross’ popular witl 
Swedes Church 
1700 by the 


Swedes. 


first 
were 
and interest for individual 
look at Philadelphia General, the first 
public hospital in the United States and 
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tects may want to see the old mansions 
in Germantown; physicians know the 
town as a great medical cente1 
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BETSY ROSS HOUSE . . . birthplace of “Old Glory.” 

Here, in 1776, Mrs. Ross was commissioned to make 

the first American Flog — adopted by Congress 
in 1777. 


down to south Fourth Street, where, at 
the sign of the hand-in-hand, the oldest 
fire-insurance company in the land is 
still doing business. This is the wonder- 
fully named Philadelphia Contribution- 
ship for the Insuring of Houses from 
Loss by Fire, formed in 1752. 

the street is the Mutual As- 
surance Company, and the imsurance 
man knows the significance of the green 
tree which is its firemark. It seems the 
Contributionship decided not to insure 
houses where there were trees to increase 
the hazard. Tree-loving members 
wouldn’t stand for that, and thus Mutual, 
which would insure houses in spite of 
trees, came into being. 

After seeing the historic sites, many 
visitors want to see the Philadelphia sub- 
urbs, especially those along “The Main 
(of the Pennsylvania Railroad). 


Down 


Line” 





portrait of philadelphia 


The Main Line’s old grandeur is gone; 
the ten-million dollar castle of Edward 
T. Stotesbury, for example, is now the 
laboratory of a salt company. But it 
remains one huge garden of flowering 
fruit trees, well-tended hedges and lawn, 
azalea, roses, and rhododendron. 

Philadelphia speech has a few definite 
characteristics. Those fixtures from which 
you get water are spigots not faucets. 
Blocks are squares. The local professional 
football team is the IRggles, spelled 
“Eagles.” If you sleep late, you are 
“sleeping in.” The town is by common 
consent “Philly”; sweet breakfast rolls 
are “coffee cake.” 

Pretzels are sold on the street, to be 
eaten with a smear of mustard. A 
standard summer luncheon — and a 
good one — is fried oysters served with 
chicken salad. It is the home of Phila- 
delphia cream cheese and Philadelphia 
pepper-pot soup, and Philadelphians are 
convinced that nobody has eaten ice 
cream until he has eaten Philadelphia 
ice cream. Another successful idea and 
excellent breakfast dish is scrapple —a 
cross between sausage and corn-meal 
mush. 

Philadelphia is one of the American 
cities the British like most to visit and 
that may be because there is much that 
is British in the Philadelphia character. 
Again, like the British, Philadelphians 
take deep interest in rowing. There 


we meet . ee 
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have been regattas on the Schuylkill 
(pronounced Skookull) for more than a 
century. Because ships are built on the 
Delaware River it was proudly known for 
many years as “The American Clyde.” 
The Schuylkill, as a watery recreation 
ground, is sometimes referred to as the 
American Thames. 

Philadelphians are quietly proud of 
their city’s place and influence in Ameri- 
can history; they don’t forget that 
Philadelphia was the chief city of the 
country. It was an old city at the time 
the Declaration of Independence was 
signed. It is about a century older than 
Los Angeles.and San Francisco, and it 
was one of the world’s major cities when 
Chicago was still a fort. 

The first law school in the United 
States, the first medical college, the first 
public library, the first public school, the 
first art institute, the first daily news- 
paper were Philadelphia ideas. 

The new Penn Center development in 
the center of downtown Philadelphia 
began with Three Penn Center, an office 
building composed chiefly of great gleam- 
ing bands of windows and as modern as 
tomorrow. Steel rose skyward for a new 
hotel, then for another office building 
and a transportation center. Philadelphia 
can be your vocation with play! 


All photographs courtesy of Philadelphia Con- 
vention and Visitors Bureau of the Chamber of 
Commerce. 


in philadelphia eee 


in 1958... 


36th Annual Session, American Congress of Physical 


Medicine and Rehabilitation, Philadelphia, Hotel 


Bellevue Stratford, August 24-29, 1958. 











medical news 


Members are invited to send to this office items of news of general interest, 


for example, those relating to society activities, new hospitals, education, etc. 


Programs should be received at least six weeks before date of meeting. 








Dr. Mahoney Appointed 


The American Academy of Physical Med 
cine and Rehabilitation appointed Florence | 
Mahoney, Baltimore, to participat the 
National Conference on Nursing Homes and 
Homes for the Aged held in Washington, 
D. C., February 25-28. The meeting was 
conducted by the Surgeon General, U. § 
Public Health Service. Dr. Mahoney’s work 
in Baltimore and consultations for the Stat: 
of Maryland have received national recogni- 
tion in the field of chronic 


in 


diseases 


President Rose Speaks 


Donald L. Rose, Kansas City, Kans., 
at the Easter Seal Society's 30th annual con- 
vention held in springfield, Mo., October 19, 
1957. 


spc rke 


New York Society of 
Physical Medicine and Rehabilitation 


The been elected 
effective August, 1957: Bruce B 
Grynbaum, President; Jerome S. Tobis, 
President-Elect; Bernard Stoll, Vice-President 
Jerome Weiss, Madge C. L 
McGuinness, Secretary, and Henry Fleck, 
Assistant Secretary. The Executive Committee 
has as its members Otto Ejisert, Chairman 
Donald Covalt, Robert C. Darling, Milton 
Lowenthal and Joseph B. Rogoff 


following officers have 


with 


Treasurer ; 


American Academy for 
Cerebral Palsy 


The American Academy for Cerebra! Palsy 
met in New Orleans last November 

The following officers were elected for 1958 
William T. Green, President; Robert A 
Knight, President-Elect; Samuel B. Thompson, 
Treasurer and Raymond B. Rembolt, Secretary 

The 1958 meeting will be held in Provi- 
dence, R. I., Sept. 25-27, Sheraton Biltmore 
Hotel. 
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Pennsylvania Academy of 
Physical Medicine and Rehabilitation 


The Pennsylvania Academy of Physical 
Medicine and Rehabilitation held its regular 
meeting in September. The following officers 
were elected for the year: Derrick H. Cross, 
President; William J. Erdman, II, Vice- 
President, and J. Muri Johnston, Secretary- 
lreasurer 


Kirkpatrick Memorial 


The Physical Medicine and Rehabilitation 
Clinic owned and operated by Nila Kirk- 
patrick Covalt at Winter Park, Florida, has 
legally been set up as a trust and established 
as a non-profit organization. This center will 
henceforth be known as the Kirkpatrick 
Memorial Rehabilitation Institute. Dr. Covalt 
will continue as the Medical Director and 
Administrator. The Institute offers a com- 
prehensive program of rehabilitation, and 
furnishes the services of physical, occupational 
and speech therapists within the Institute 
itself. Psychological testing, vocational coun- 
selling and social services from the community 
resources are available when needed. 


Recent Publications by Members 


The following articles were published in 
[he Journal of the American Medical As- 
sociation, October 19, 1957: 

Howard A. Rusk and co-authors, “Cardiac 
Rehabilitation.” 

Grace M. Roth and co-authors, “Para- 
vertebral Alcohol Block of Lumbar Sympathetic 
Nerves.” 

November 2, 1957: Jack Meislin, ““Man- 
agement of Somatic Complications in Psy- 
chiatric Patients.” 

November 23, 1957: Louis B. Newman, 
“The Role of Physical Medicine and Reha- 
bilitation in Rheumatic Heart Disease.” 

December 14, 1957: Frederic J. Kottke, 
“Physiatric Aspects of Care of the Severely 
Injured Patient.” 
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December 21, 1957: Jerome Tobis; Milton 
Lowenthal and co-author, “Evaluation and 
Management of the Brain-Damaged Patient.” 

Edward F. Delagi and co-author, “A Home 
Care Rehabilitation Program for Ex-urban 
Communities.” Journal of Chronic Diseases, 
December, 1957. 

Igho H. Kornblueh and_ co-authors: 
“Outline of an Exercise Program for Patients 
with Myocardial Infarction.” The Pennsylvania 
Medical Journal, December, 1957. 

Igho H. Kornblueh and _ co-authors: 
“Observations of the Effects of Artificial 
Ionization on the Burned Patient.” Bulletin 
International Society Bioclimatology & Bio- 
meteorology, September, 1957. 

Igho H. Kornblueh and co-author, “The 
Difficulties Encountered in Evaluation of the 
Effects of Artificial Ionization of the Air.” 
Bulletin International Society Bioclimatology 
& Biometeorology (ISBB), September, 1957. 

James G. Golseth, “Electromyographic 
Examination in the Office.” California Medi- 
cine, November, 1957. 

Charles D. Shields, “Some Factors Affect- 
ing Availability of Physical Medicine Serv- 
ices.” Medical Annals of the District of 
Columbia, July, 1957. 

Basil Kiernander, “Postural Re-education— 
A Critical Examination of Methods.” Pro- 
ceedings Royal Society of Medicine, Septem- 
ber, 1956. 

Basil Kiernander, “Contribution to Sym- 
posium on Rehabilitation in the Royal Air 
Force.” Proceedings Royal Society of Medi- 
cine, March, 1957. 

Basil Kiernander, “Physiotherapy in the 
Rheumatic Diseases.” The Medical Press, 
July, 1957. 

Harry T. Zankel, “Functional Training in 
Parkinsonism.” Geriatrics, November, 1957. 

The following articles were published in 
Department of Medicine and Surgery, Pro- 
gram Guide, Information Bulletin, Physical 
Medicine and Rehabilitation Service, August 
30, 1957: 

Lewis A. Leavitt and co-author, “Geriatrics: 
Treatment, Research, Rehabilitation.” 

Leo Rosenberg and co-authors, “The Classi- 
fication and Management of Patients with 
Long-Term Illness.” 


Geriatric Rehabilitation 


Under the auspices of the New York Medi- 
cal College-Metropolitan Hospital Center, the 
Department of Physical Medicine and Reha- 
bilitation is offering a two week full-time 
course in geriatric rehabilitation at Bird S. 
Coler Hospital. This course will be given 
from April 21 through May 2, 1958, for 


registered nurses, occupational therapists, 
physical therapists, and social workers. The 
curriculum covers physiologic, medical, psy- 
chological and social principles and practices 
of rehabilitation care for geriatric, chronically 
ill persons. 

Tuition fee is $100.00. A number of trainee- 
ships may be available through the United 
States Office of Vocational Rehabilitation and 
the New York State Department of Health. 

For information write: Dr. Jerome S. Tobis, 
Director, Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, 1 E. 105th St., New York 29, N. Y. 


Scholarships for Advanced Specialized 
Training in Work with the 
Cerebral Palsied 


Scholarships are available to help doctors, 
physical therapists, occupational therapists, 
speech therapists, special educators and other 
rehabilitation personnel obtain specialized 
training for work with the cerebral palsied. 
Amount of grant is dependent upon length 
and scope of course and other financial aid 
available to applicant. Candidates must have 
completed the required professional training 
in their own professional fields and be eligible 
for membership in their own professional as- 
sociations. Scholarships are granted for courses 
of not more than three months duration 
having primary emphasis on cerebral palsy. 
The training must have the guidance and 
participation of a member of the American 
Academy of Cerebral Palsy or prior approval 
of members of the Academy serving as Coun- 
selors to the National Society. Applications 
are reviewed twice annually. Deadlines for 
receipt of applications are as follows: April 
1 for courses beginning June through Decem- 
ber; October 10 for courses beginning January 
through May. 

Persons interested in training during the 
summer months must submit completed ap- 
plications including details on proposed course 
of study by April 1. 

For details on the program and application 
forms, please write to: Personnel and Train- 
ing Service, National Society for Crippled 
Children and Adults, Inc., 11 South La Salle 
Street, Chicago 3, Illinois. 


Fellowships for Counselor Training 
in Work with the 
Physically Handicapped 


Twenty fellowships in the amount of $300 
each will be awarded through the cooperation 
of the National Society for Crippled Children 
and Adults and Alpha Gamma Delta Fraternity 
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for a four-week workshop for counselors of 
the severely physically handicapped including 
the cerebral palsied which will be held at the 
Institute of Physical Medicine and Rehabili- 
tation in New York City from June 16 to 
July 11, 1958. Awards are made on a com- 
petitive basis to qualified professional persons 
who need and can utilize the training in 
counseling the physically handicapped. Con- 
sideration is given to academic and work back- 
ground, references, reasons for taking training 
and utilization of training in the specific geo- 
graphic location of the candidate. The dead- 
line for receipt of application is March 15, 
1958. Forms may be secured from Personne] 
and Training Service, National Society for 
Crippled Children and Adults, 11 S. La Salle 
St., Chicago 3 


Cell Walls Can Be Exploded 


Scientists can now explode biological cell 
walls without disturbing the nucleus, making 
possible closer study of the cell center, because 
of a new all stainless steel instrument. In 
theory, the instrument's operation is like driv- 
ing a steam roller over an egg, and still keep- 
ing the yolk intact for a closer examination 
This almost impossible task is being done with 
a French Pressure Cell made by the American 
Instrument Company of Silver Spring, Md. 

The instrument is almost simplicity itself 
The body of the French Pressure Cell is six- 
inches long, and three-inches in diameter. A 
one-inch diameter hole drilled in the center 
is fitted with a piston. Blood cells, unicellular 
organisms, special animal tissue, or cellular 
structure of any living tissue or serum which 
are to be studied are put into the cylinder. 
When the specified amount of a given sample 
is in the instrument, air is removed. The 
cell is placed under a hydraulic press, and 
pressures up to 20,000 psi are applied, and 
suddenly released. The sample’s cellular walls 
are exploded, but the nucleus is unaffected 
for examination of its biochemical components 


Convulsant Effects of Tranquilizers 


Large doses of chlorpromazine, the widely 
used tranquilizing drug, can produce con- 
vulsions in monkeys and may do the same 
thing to humans 

This latest finding is reported by scientists 
at the U. S. Public Health Service Hospital, 
Lexington, Ky., who warn the drug may be 
hazardous in the treatment of either alcohol- 
ism or epilepsy 

A number of reports have appeared sug- 
gesting the tranquilizer may have convulsant 
effects so it was given in large doses to four 
“normal” monkeys, they report. 
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All the monkeys developed epileptic-like 
seizures and three of them apparently began 
seeing things that did not exist. 

One kept searching the floor of his cage as 
if he were looking for an imaginary object, 
and occasionally leaped backward as if afraid 
of something. 

The current widespread use of the tran- 
quilizer “warrants speculation” about its use 
in either epilepsy or the management of addict 
withdrawals from alcohol and barbiturates, 
the scientists conclude. 


Evaluation of 
Therapy for Arthritis 


A new technic for evaluating the effective- 
ness of the various drugs used in treating 
rheumatoid arthritis has been developed by 
Dr. C. J. Smyth, of the University of 
Colorado, and Dr. Glenn Clark of the Uni- 
versity of Tennessee. To measure the inflam- 
matory and functional index of joints, they 
count the number of seconds it takes the pa- 
tient to walk 25 feet, and they measure the 
patient’s ability to make a fist with an arthri- 
tic hand, his ability to place his hands behind 
his head, and his ability to bend his legs. 
Such findings, they point out, are far more 
objective than is the patient’s testimony as to 
how he feels. They say that their measure- 
ments take about 20 minutes, and that they 
are attempting to simplify them. 

After testing patients who had been receiv- 
ing meti-steroids such as prednisone, and the 
effects of cortisone, phenylbutazone and aspi- 
rin, the investigators said prednisone ap- 
parently was most efficient in reducing joint 
inflammation. Aspirin reduced pain without 
lessening the inflammation. The restoration 
of function, they said, depends principally on 
the reducing of inflammation. 


Aspirin No Longer a Secret 


Aspirin, the most familiar drug in man- 
kind’s medicine chest, goes to work when the 
pituitary gland changes it into an oxidized 
compound known as gentisic acid, Prof. John 
E. Christian and Ross Crabtree of the Purdue 
University School of Pharmacy have found. 

They knew that gentisic acid has the same 
effect as aspirin, minus aspirin’s toxicity. They 
also knew that rheumatic fever patients and 
others who take large doses of aspirin excrete 
more gentisic acid than normal people do. So 
they devised an experiment to discover whether 
gentisic acid is a breakdown product of aspirin 
and where this process takes place. 

First they induced fever in rats by feeding 
them a peptone solution. Then they injected 
aspirin labeled with carbon-14 into the rats. 
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Forty-five minutes later they analyzed the rats’ 
blood, lungs, adrenal and pituitary glands — 
the places where aspirin accumulates, accord- 
ing to earlier experiments under Prof. Chris- 
tian’s direction. 

In the pituitary, the body’s “master gland,” 
they found gentisic acid. It was labeled with 
carbon-14. In none of the other organs in 
which aspirin accumulates was this combina- 
tion found. 

Gentisic acid is an oxidized product of 
acetylsalicylic acid, or aspirin. It is less toxic 
than aspirin because of the addition of a 
hydroxyl group. 

The pituitary gland contains large amounts 
of vitamin C, which is an oxidizing agent. 
Further, the pituitary gland is the next-door 
neighbor of the body’s heat control center in 
the posterior portion of the brain, the hypo- 
thalamus. 

These findings lead the Purdue scientists 
to believe that a modified gentisic acid mole- 
cule might prove even more useful and safer 
than aspirin itself. 


Atomic Medicine In Use 
at VA Hospitals 


Veterans Administration for the first time 
is using atomic medicine to probe the baf- 
fling mysteries of mental illness. 

By tagging substances with radioactive 
phosphorous, researchers at the VA hospital 
in Sepulveda, Calif., are tracing the com- 
pounds through complex chemical and bio- 
logical changes in the body for clues to the 
origin of mental disease. The group is 
especially interested in amounts of a com- 
pound called serotonin in the central nervous 
system which may be involved in the action of 
tranquilizing drugs. They also are using atomic 
medicine to study the effects of drugs that are 
used in treatment of or research into mental 
illness. Research with radioisotope tracers is 
providing new information that will lead to 
better understanding and treatment of hun- 
dreds of diseases. 

Cancer, heart conditions, and hardening of 
the arteries are among the main illnesses 
under investigation in the nationwide radio- 
isotope program involving some 600 studies 
at 51 hospitals. 

The VA hospital in Boston is studying 
resistance to leukemia, or cancer of the blood- 
forming organs, and how the disease is 
transmitted. 

The Hines, Ill., VA hospital is investigating 
effects of hormone treatment in heart attack 
patients, the role of fat in diet of patients 
with hardening of the arteries, new devices 
to locate brain tumors, and implantation of 
radioactive phosphorus at sites from which 
brain tumors have been removed. 

At the Ann Arbor, Mich., VA hospital, 
doctors have used radioactive phosphorus in 


testing success of skin grafts. Rose Bengal, a 
radioactive synthetic dye, is helping in study of 
jaundice at the hospital, and radioactive iron is 
being used to measure effectiveness of cobalt 
in treatment of anemia that does not respond 
to other therapy. 

The VA hospital in Birmingham, Ala., is 
studying rheumatoid arthritis by means of 
radioisotope tracers. 

At the Houston, Texas, VA hospital, a re- 
search group has tagged snake venom with 
radioisotopes for study of diffusion of the 
poison. 

The Seattle VA hospital is studying the 
growth influence of natural radioactivity that 
reaches the earth from outer space. 


Humans Can Breathe 
Minus Most Muscles 


Despite almost total loss of breathing mus- 
cles, the human body can still maintain 
effective respiration, reported Dr. Allan 
Hemingway of the University of California at 
Los Angeles Medical School. 

Dr. Hemingway described results of a U. S. 
Public Health Service-supported study with 
paraplegics to a recent American Physiological 
Society meeting at the State University of 
lowa. 

The UCLA physiologist and his associate, 
Dr. Ernest Bors, examined 63 paraplegics 
from the Long Beach VA Hospital. Most of 
these patients had injuries which had com- 
pletely severed their spinal cords and para- 
lyzed muscles of respiration. These include 
muscles between ribs, abdominal muscles, and 
the diaphragm. 

Patients who had injuries high in the spinal 
cord, in the neck region, had lost the use of 
all major breathing muscles except the dia- 
phragm. Despite this handicap, they possessed 
surprisingly effective respiration, as measured 
by pulmonary function tests. Paraplegics with 
damage to the middle or lower part of the 
spinal cord had more breathing muscles avail- 
able and retained better pulmonary function. 


Common Cold 
Still To Be With Us 


The man in the street is still a long way 
from being protected from a stopped-up head 
and runny nose by a cold vaccine, despite 
reports from Baltimore on the production of 
a vaccine against one type of cold. 

The big problem in “cold” research is de- 
ciding what actually is a cold and what is 
something else. Added to that is the fact 
that the “common cold,” a term from which 
some scientists shy, can be caused by a great 
many different viruses hard to identify as the 
single cause of the illness. 
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DECEASED MEMBERS 


DR. WILLIAM LEE HART 


Dr. William Lee Hart, San Antonio, Texas, died at the age of 76 in December, 1957. 


Dr. Hart was born in Yorkville, S. C 


Southwestern Medical School, Dallas 


, on January 27, 1881. He was graduated from 
the University of Maryiand School of Medicine in 1906. 


He was Dean Emeritus of 


A retired colonel in the U. §. Army, his last 


affiliation was with Brooke Army Hospital in 1941 


The cause of death was cerebral thrombosis 


DR. KENNETH W. KEEVER 


Dr. Kenneth W. Keever of 
the age of 51 


Magnetic 


Springs, Ohio, died on October 9, 1957 at 


Dr. Keever was born in 1906 and was graduated from Jefferson Medical College in 
1934. He was Medical Director of Magnetic Springs Rehabilitation Center and on the 


staff of Union County Memorial Hospital 


The cause of death was coronary thrombosis 


DR. STILLMAN D. LITTLE 


Dr. Stillman D. Little, Phoenix, died on October 18, 1957 at the age of 85. 


Dr. Little was graduated from the Medical School of Maine, Portland, in 1903. He 
was an associate member of the American Medical Association. 


The cause of death was cerebral thrombosis 


DR. JOHN R. HUNTER 
Dr. John R 


Hunter, Lewistown, Pa., 


died on January 25, 1957 at the age of 88. 


Dr. Hunter was graduated from Medico-Chirurgical College of Pennsylvania in 1893. 
He was an associate member of the American Medical Association; fellow of the Ameri- 


can College of Surgeons; 
Lewistown Hospital for many years. 


The cause of death was cerebral thrombosis 


member of the 


surgical staff and Board of Trustees at 





nent ages 


Personals 


Basil Kiernander, London, England, was 
elected honorary treasurer of the Royal 
Society of Medicine. — The International 
Society of Bioclimatology and Biometcor- 
ology at its meeting in Vienna, Austria, Sep- 
tember 24, reelected Igho H. Kornblueh of 
Philadelphia as Chairman of the Section on 
lonization of the Air. — The Congress was 
well represented at the clinical meeting of 
the American Medical Association, held in 
Philadelphia, Dec. 3-6, 1957. Following Con 
gress members participated: Richard T. 
Smith, Philadelphia, was a panel member 
member in a discussion on the treatment of 
arthritis; Emery K. Stoner of Philadelphia 
was a member of the Symposium on Manage- 
ment of the Hemiplegic Patient. Scientific 
exhibits were presented as follows: Howard 
F. Polley, Rochester, Minn., “Hypercort!- 
sonism in Patients with Rheumatoid Arthri- 
tis:’ Darrell C. Crain, Washington, D. C., 
“The Hands in Arthritis and Related Rheu 
matic Conditions;’ Albert A. Martucci, 
Philadelphia, “Physical Medicine and Rceha- 


bilitation in Community Hospitals;’ Dr. 
Martucci with Harold Lefkoe, Philadelphia, 
“Practical Rehabilitation in Community Hos- 
pitals;’ Harold W. Glattly, Washington, 
D. C., “The Artificial Limb Program in the 
United States,” and Ralph E. DeForest and 
Howard A. Carter, Chicago, “Artificial Res- 
piration.” — Dr. Martucci participated in the 
Third Inter-American Conference on Reha- 
bilitation, held in Guatemala City in Novem- 
ber The New York Academy of Medicine 
held its regular monthly meeting in December. 
Hans J. Behrend, New York City, acted as 
moderator of a Symposium on Mechanism 
and Management of Pain Syndromes. — 
Michael M. Dacso, New York City, was 
elected to Fellowship in the American College 
of Physicians on November 9. — The ex- 
panded Iron Range Rehabilitation Center, 
Virginia, Minnesota had as its guest dinner 
speaker in July, Frank H. Krusen of 
Rochester, Minn. Dr. Krusen has been cited 
by Governor Freeman for his service as chair- 
man of the Governor’s advisory committee on 
Vocational Rehabilitation. He was also elected 
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vice president of the staff of the Mayo Clinic 
at the annual staff meeting in November. — 
Herbert Kent, Oklahoma City, presented the 
following paper at the Oklahoma Chapter 
meeting of the American Physical Therapy 
Association, “Deviation of Gait by the Am- 
putee.”” — The Missouri Society for Crippled 
Children and Adults, Inc., recently elected 
D. Elliott O’Reilly, Clayton, Mo., president. 
— The subject “Rehabilitation of the Aged” 
was discussed by Donald L. Rose, Kansas 
City, Kans., at a meeting in Emporia spon- 
sored by the Lyon County Welfare Dept. — 
Harry T. Zankel, Durham, N. C., partici- 
pated in the meeting of the Section on 
Physical Medicine and Rehabilitation, South- 
ern Medical Society held in Miami Beach. 
His paper was titled “SAE (Stimulation As- 
sistive Exercise).” Dr. Zankel read a paper 
on electromyography at a conference of VA 
Chiefs of PM&R in Memphis the early part 
of December. — A new book has been pub- 
lished entitled “An Oklahoma Rebel” which 
is the life story of John C. Hubbard of 
Oklahoma City. — The American Institute 
of Ultrasonics in Medicine held its inter- 
national conference in Los Angeles last 
September. The following Congress and/or 
Academy members participated: Jerome 
Gersten, Denver; Justus F. Lehmann, 
Seattle; Frank H. Krusen, Rochester, Minn. ; 
William Bierman, New York City; David 
Rubin, Los Angeles; Hans J. Behrend, New 
York City; John H. Aldes, Los Angeles: 


Robert Bingham, Riverside, Calif.; Henry 
V. Morelewicz, Buffalo; Eugene Weissen- 
berg, San Juan, P. R.; Max K. Newman, 
Detroit; Arthur Jones, Portland, Ore.; John 


H. Kuitert, Ottawa, Canada; Kenneth 
Phillips, Miami, Fla, and Ferdinand 
Schwartz, Birmingham, Ala. — Frank J. 
Shaffer, formerly of Memphis, has been ap- 
pointed chief of program development, PM&R 
Service, VA, Washington, D. C. — Frederick 
J. Balsam of Baltimore has been appointed 
assistant chief, PM&R Service, VA Hospital, 
Fort Howard, Md. — The North Carolina 
Medical Society chose Lenox D. Baker, 
Durham, president-elect. — John H. Aldes, 
Los Angeles, spoke on “The Rehabilitation of 
the Multiple Sclerosis Patient” at the Seventh 
World Congress of the International Society 
for the Welfare of Crippled held in London 
in July. — The International Medical-Surgical 
Convention, held in Turin, Italy last June 
heard a paper on physical medicine and re- 
habilitation by Dominie A. Donio of Allen- 
town, Pa. The paper discussed the value of 
PM&R in an acute general hospital and its 
relationship to the community. Dr. Donio 
was the official delegate for the International 
Society for the Welfare of Cripples. — Bror 
S. Troedsson, Minneapolis, spoke on “Reha- 
bilitation Services for the Older Non-institu- 
tionalized Person” at the Conference on 
Aging, South Dakota State College of Agri- 
culture and Mechanic Arts in July. — The 


Illinois Academy of General Practice held 
its ninth annual post graduate program in 
October. Maxwell D. Flank, Oak Park, IIL, 
presented a series of lectures on “Manipula- 
tions, Machines, and Common Sense.” — 
S. Malvern Dorinson, San Francisco, dis- 
cussed “The Use of Physical Medicine in 
Orthopedics” at the Orthopedic Conference, 
Mt. Zion Hospital, San Francisco. He was 
guest speaker on “Physical Medicine in 
General Practice” at Mercy Hospital in 
Bakersfield, Calif., and acted as moderator of 
a program on “Medical Problems and Reha- 
bilitation in Catastrophic Diseases” at the San 
Vrancisco Chapter of the National Rehabili- 
tation Association. He also gave a talk on 
Cerebral Palsy to the Santa Rosa Chapter of 
the National Society for Crippled Children. 


Books Received 


Books received are acknowledged in this 
column in full return for the courtesy of the 
senders. Reviews will be published in future 
issues of the journal. Books listed are not 
available for lending. 

The Principles and Practice of Dia- 
thermy by Bryan O. Scott; Integrated 
Anatomy and Physiology by Carl Francis 
and Gordon Farrell; The Infantile Cerebral 
Palsied by Eirene Collis; William Dunham, 
et al; Ten Million and One: Neurological 
Disability as a Natienal Problem; Sport 
Injuries Manual by Donald F. Featherstone; 
The Adaptation of Recreational Activities 
for Men in the Rehabilitation of Lower 
Limb Injuries by Veida Barclay; Aids to 
Osteology by Nils L. Eckhoff; A Classified 
Bibliography of Gerontology and Geriatrics 
by Nathan W. Shock; Exercises Educatifs 
En Athletisme by E. Vanden Eynde; Spon- 
dylitis Ankylopoetica by Victor R. Ott and 
Hans Wurm; A Frontal Section Anatomy of 
the Head and Neck by Otto Kampmeier, 
et al; Proceedings of the Second Inter- 
national Congress of Physical Medicine, 
Copenhagen, 1956; Trends in Gerontology 
by Nathan W. Shock; Essentials of Fluid 
Balance by D. A. K. Black; The Hangover: 
A Critical Study in the Psychodynamics of 
Alcoholism by Benjamin Karpman; Applied 
Muscle Action and Coordination by Kath- 
leen I. McMurrich; The Chronically Ill 
by Joseph Fox; Deafness, Mutism and 
Mental Deficiency in Children by Louis 
Minski; Sex Perversions and Sex Crimes 
by James M. Reinhardt; Atomic Energy in 
Medicine by K. E. Halnan; Comparative 
Physiology of the Nervous Control of the 
Muscular Contraction by Graham Hoyle; 
Textbook of Orthopaedic Medicine: Diag- 
nosis of Soft Tissue Lesions by James 
Cyriax; An Intreduction to Electrocardi- 
ography by L. Schamroth; Autonomic and 
Imbalance and the Hypothalamus: Impli- 
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cations for Physiology, Medicine, Psy- 
chology and Neuropsychiatry by Ernst 
Gellhorn; The Handicapped and Their 
Rehabilitation by Harry A. Pattison 


Correspondence 


Baruch Essay Award 


At the annual meeting of the Board of 
Governors of the American Congress of Physi- 
cal Medicine and Rehabilitaiion the Bernard 
M. Baruch Essay Award for medical students 
was established. The executive secretary 
directed to inform Mr. Baruch of the establish- 
ment of this award and on December 16, 
1957 the following letter was sent to him 


was 


“It is an honor and a privilege for m« 
to tell you that at the last meeting of the 
Board of Governors of the American Con- 
gress of Physical Medicine and Rehabilita- 
tion the Bernard M. Baruch Essay Award 
was established. The announcement of this 
award will appear in the January, 1958 and 
subsequent issues of the ARCHIVES OI! 
PHYSICAL MEDICINE AND REHA 
BILITATION. A copy of the journal will 
be sent to you as soon as it is off the press 

“The American Congress of Physical 
Medicine and Rehabilitation is indeed 
grateful for your interest in physical medi- 
cine and rehabilitation and feels that the 
establishment of this annual award is but 
small for the 
and valuable support you have given this 
specialty.” 

Under date of De 
Baruch replied: 


acknowledgement continued 


ember 20, 1957 Mr 


LITTLE HOBCAW 
““My dear Miss Augustin 
Many thanks for the honor the Board of 
Governors of the American Congress of 
Physical Medicine and Rehabilitation hav« 
bestowed on me 
Please advise them of my pleasure 
Appreciatively, 
s/ Bernard M. Baruch 


American Physical Therapy 
Association Meets 


The 35th annual conference of the Ameri- 
can Physical Therapy Association will be held 
at the Olympic Hotel, Seattle, Washington, 
June 15-20, 1958 

The scientific program will be centered on 
the neurophysiological basis for therapeutic 
exercise. Three of the concepts of 
exercise will be explored 


newer 


Mar., 1958 


Dr. Clemmesen Visits New York 


Dr. Svend M. Clemmesen, Copenhagen, 
Denmark, will be the first Louis J. Horowitz 
visiting professor of physical medicine and 
rehabilitation at New York University- 
Bellevue Medical Center’s College of Medi- 
cine. This visiting professorship was created 
in honor of the late Mr. Horowitz, bene- 
factor, and one of the original founders of 
the Center’s Institute of Physical Medicine 
and Rehabilitation, who bequeathed approxi- 
mately $12 million to the Institute since its 
opening in 1948. 

Dr. Clemmesen, who will be at the Medical 
Center during the month of April, is in 
charge of the department of physical medi- 
cine and rheumatology, Kommunchospitalet, 
Copenhagen, and is a lecturer at the University 
of Copenhagen. Dr. Clemmesen is president 
of the International Federation of Physical 
Medicine and was president of the Second 
International Congress of Physical Medicine 
held in Copenhagen in 1956. He has been 
the recipient of awards by medical organiza- 
tions in France, Great Britain, Argentina and 
the United States and was created a Knight 
of Danneborg by the King of Denmark and 
a Knight of The Falcon of Iceland by the 
President of Iceland. 


In commenting on this appointment, Dr. 
Howard A. Rusk, professor and chairman, 
department of physical medicine and rehabili- 
tation, said: “We are particularly fortunate 


that our first Louis J. Horowitz visiting 
professor is to be such a distinguished inter- 
nationally-known scientist as Dr. Clemmesen. 
We have long placed great emphasis on the 
international aspects of rehabilitation. This 
year we have 55 physicians and other reha- 
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bilitation workers from 27 different nations 
in training. Dr. Clemmesen’s month with us 
will result in a rich contribution not only to 
our own staff, our American students and 
American medicine, but to advancing physical 
medicine and rehabilitation throughout the 
world.” 

While in the United States, Dr. Clemmesen 
will also participate in the Fifth International 
Congress of Internal Medicine in Philadelphia, 
April 24-26, 1958. 


Physical Therapy via station wagon, as a 
means of interesting young people in it as a 
career, will be the objective of a 43-state, 
19,000 mile tour to be undertaken by a 
student and an instructor of the department 
of physical medicine, College of Medical 
Evangelists, Loma Linda, California, Seventh 
Day Adventist Institution. 

Dr. Russell Youngberg (left) and Charles 
Thomas (center), will man the vehicle using 
equipment given by the Birtcher Medical 
Foundation, Los Angeles. The corporation 
which manufactures equipment used in medi- 
cine, has given a grant to the college for the 
purpose of the trip. Demonstrations will be 
made to interest college, high school and 
other youth groups in physical therapy. The 
two medical men will be available for con- 
sultation at the various stops. In announcing 
the project, Cecil Birtcher (right) said, “It 
is my feeling that the national shortage of 
doctors and physical therapists will be alle- 
viated as young people are made aware of the 
satisfaction in physical therapy careers.” 

Starting in January, the tour is scheduled 
to travel 19,000 miles in more than 43 states. 


Charles Thomas was born just eight degrees 
above the equator, in the southern tip of 
India. Arriving in the Urited States in 1946 
he attended Pacific Union College where he 
majored in biology. He completed his course 
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in physical therapy at the College of Medical 
Evangelists, Loma Linda, Calif., in 1952. For 
the last four years, he has been associated 
with the School of Physical Therapy as an 
instructor of technics and as an assistant in 
physical medicine. 

Dr. Russell E. Youngberg, born in India, 
served in the United States Army from 
1952-1954 as regimental surgeon, 5th Cav- 
alry in Japan and Korea. He became im- 
pressed with rehabilitation accomplishments 
among wounded Republic of Korea soldiers 
and interested in the medical missionary 
centers in the Far East and South East Asia. 
He is a graduate of the College of Medical 
Evangelists, Loma Linda, Calif., and ob- 
tained graduate training in physical medicine 
and rehabilitation under a National Founda- 
tion for Infantile Paralysis fellowship. Ac- 
tively engaged in College of Medical Evange- 
lists recruitment, he is part of a team touring 
43 states interesting young people in physical 
therapy as a career. 


Physical Medicine 
Department Established 


The University of Washington School of 
Medicine at Seattle has established a depart- 
ment of physical medicine and rehabilitation. 
The plan was approved in December by the 
board of regents who accepted a gift of 
$34,700 from the Sister Elizabeth Kenny 
Foundation of Minneapolis to be used for 
the purchase of equipment in the Rehabilita- 
tion Center scheduled to open in 1959. Dr. 
Justus Lehmann heads the department which 
will provide training for medical students and 
a graduate program for physicians who wish 
to specialize in rehabilitation work. It will 
also train physical, occupational, speech and 
hearing therapists and medical and psychi- 
atric social workers. 


Dr. Krusen Assists in 
Preparation of AMA Guide 


Dr. Frank H. Krusen, head of the Section 
of Physical Medicine and Rehabilitation in 
the Mayo Clinic, Rochester, Minnesota, and 
professor of physical medicine and rehabilita- 
tion in the Mayo Foundation, Graduate 
School, University of Minnesota, was one of 
several national consultants who assisted in 
the preparation of the 117-page guide for 
physicians on the medical evaluation of 
persons in disability programs who have 
permancnt impairment of the extremities and 
neck, published in the J.A.M.A. on February 
15, 1958. The guide was prepared by the 
Committee on Medical Rating of Physical Im- 
pairment of the American Medical Association. 
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Fellowship and Stipends Awarded 


has beer 


A $5,000 fellowship 
given anonymously to the department of 
physical medicine and rehabilitation of New 
York University College of Medicine Che 
fellowship, effective July 1, 1958, will provide 
training for a physician specializing in reha 
bilitation of the aged and will be 
the geriatric rehabilitation 
York City’s Goldwater Memorial Hospital on 
Welfare Island. Dr. Michael M. Dacso is 
director of the 90-bed service which provides 
rehabilitation for disabled patients over sixty 
years old. This reha 
bilitation serv and 
neighboring 
department of 
bilitation 
Increased 
trainees within the 
medicine and rehabilitation of 
University College of Medicine have been 
announced. This increase is effective July | 
1958, and will cover all current and future 
international There are now 55 
international trainees (47 physicians and 8 
non-physicians) from 27 nations participating 
in advanced and basic training in the medical 
specialty of physical medicine and rehabilita 
tion, physical therapy, occupational therapy, 
social work and prosthetics in the affiliated 
teaching institutions of the department. The 
department bears direct professional respon 
sibility for physical medicine and rehabilitation 
clinical services at NYU-Bellevuc Medical 
Center’s Institute of Physical Medicine and 
Rehabilitation and University Hospital; The 
Bellevue Hospital Center; Goldwater 
Memorial Hospital, which also has a Ger 
atrics Rehabilitation Service and the Regional 
Respirator Rehabilitation Center Ad 
ditional clinical facilities affiliated fcr t- 
purposes include Elmhurst General Hospital 
Hospital for Joint Diseases; St. Vincent's 
Hospital; New York Veterans Administration 
Hospital (Manhattan) ; St. Barnabas Hospital 
Montefiore Hospital; Beekman-Downtown 
Hospital; Grasslands Hospital Valhalla, 
N. Y.); New York State Rehabilitation Hos- 
pital (West Haverstraw, N. Y.); Henry Ford 
Hospital (Detroit, Mich Kessler Institute 
for Rehabilitation (West Orange, N. J and 
the Children’s Seashore House (Atlantic City. 
N. J.). Under the stipends, interna- 
tional trainees will be paid an additional 
minimum of $125 per 


one-year 


given on 
service in New 


is one of a number of 
New York City’s 
maintained by _ the 


ces In 
hospitals 
and reha 


physical medicine 


stipends for its international 
| 


department of physical 
New York 


trainees 


and 


and 


aching 


new 


maintenance month 
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[rainees not receiving maintenance will re- 
ceive $250. All trainees with dependents will 
get an additional $300 per year for each 
dependent accompanying the trainee to the 
United States 


Films 

Films on “Work Simplification in the Area 
of Child Care for Physically Handicapped 
developed at The School of Home 
Economics, University of Connecticut in co- 
operation with The Connecticut Team Ap- 
proach Committee on Research, Demonstra- 
tions and Workshops Concerning Physically 
Handicapped Women and The Office of 
Vocational Rehabilitation, Department of 
Health, Education and Welfare. 


Motion Pictures 


I. “Child Care Problems of Physically 
Handicapped Mothers”: This 16 mm. thirty- 
sound, color film was designed 
primarily to orient professional personnel and 
lay audiences to the problems orthopedically 
handicapped homemakers face in caring for 
young children. In a very sensitive manner it 
presents some of the difficulties with which 
they are confronted and how various tasks 
The narration suggests ways in 
which the practices could be improved. 

This film may be borrowed for $1.00 to 
cover handling charges. Purchase price 
$145.00. (subject to change) 

II. “Where There’s a Will”: A 16 mm. 
twenty-eight minute, sound, color film spon- 
sored and produced in cooperation with John 
L. Schwab Associates, Management Consult- 

nts, Bridgeport, Connecticut. This film in- 
introduction by Dr. Lillian M. 
Gilbreth and portrays various ways in which 
handicapped mothers have made adjustments 
in order to resume their homemaking and 
child care responsibilities. It aims to be both 
challenging and reassuring to the handicapped 
mother and to her family. 

This film may be borrowed for $1.00 to 
handling charges. Purchase price 

(subject to change) 


Women” 


minute, 


are done 


cludes an 


cover 
$165.00 

All communications concerning films should 
be addressed to: Audio Visual Center, Uni- 
versity of Connecticut, Storrs, Connecticut. 
In making reservations do not send money 
Bills will be mailed 


RRR $$$ $$$ 
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MEDITRON OFFERS YOU: 


y/ Complete Recording of Findings 
V Flexibility of Operation 
No Screening Necessary In Most Cases 
y Integral Muscle Stimulator 
/ Interference Rejection Control 


/ Assured Quality by Meditron 


MEDITRON- Specialists in Electromyographic Equipment 


Single and Dual Channel ELECTROMYOGRAPHY 
; Instructional films, reprints 


and other information on 
electromyography 
available on request. 


every desired facility Write today. 


Electromyographs provide 


Seen se Veneer sO ABILITY « QUALITY 


708 South Fir Goks Avenue, Pasadena, Calorie MEDITRON 
Please send the MEDITRON COMPANY catalog and additional COMP ANY 


information on 


CD Electromyography () Meditron Mode(s). 
C Electrotherapy DC instructive films ve 
(C0 Time payment plan Modern Instruments 


for Electrodiagnosis 
and Electrotheropy 





YourName  — 


natalia aes MEDITR 
Institution 


708 South Fair Oaks Ave., Pasadena, Calif. + R¥an 1-0101 
Address Eastern Sales Office: P. 0. Box 98, Pembroke, Mass. 














F you have ever watched your 
child at play—secure, happy, unafraid—you have seen the 
strongest argument in the world for investing part of every 
pay in United States Savings Bonds. For bonds, which can 
protect her present and insure her future, are savings you 
cannot lose. They’re Government-insured up to any amount. 
They pay 3%4% interest when held to maturity. And they 
make saving for security easier— because you can buy them 
automatically through the Payroll Savings Plan where you 
work. Or regularly where you bank. Why not start your bond 
program today? Make life more secure for someone you love. 


The U.S. Government does not pay for this advertisement. lt is donated 
by this publication in operation with the Advertising Council and the 
Magazine Publishers Association. 











now available .. . 
without charge . . . 


“Employment Outlook for Physical 
Therapists: A Survey of Salary and 
Personnel Policies” by Augustin & 
Ehmann. (Reprint from August, 1957 
Archives of Physical Medicine and 
Rehabilitation) 


American Registry of Physical Thera- 
pists: Booklet of Information. 


Guide Law: An Act Defining and 
Regulating Physical Therapy, etc. 


By-Laws of the American Registry of 
Physical Therapists. 


WRITE REGISTRAR 
AMERICAN REGISTRY OF PHYSICAL THERAPISTS 
30 NORTH MICHIGAN AVENUE 
CHICAGO 2, ILLINOIS 





INSTITUTE FOR THE CRIPPLED AND DISABLED 
400 FIRST AVENUE, NEW YORK 10, N. Y. 

In Affiliation with 
DEPARTMENT OF PHYSICAL MEDICINE 
AND REHABILITATION 
COLLEGE OF PHYSICIANS & SURGEONS 
AND 
DEPARTMENT OF 
PSYCHOLOGICAL FOUNDATIONS 
TEACHERS COLLEGE 
COLUMBIA UNIVERSITY 


ITS FIFTH JUNE WORK-CONFERENCE 
FOR PROFESSIONAL WORKERS 
June 2-20, 1958 
“DEVELOPING CONCEPTS IN 
COMMUNITY REHABILITATION SERVICES” 
Seminars, Lectures, Demonstrations in Psychological 
Adjustment, Physical Restoration, Prevocational Goals, 
Client Management, Planning and Administration of 
Rehabilitation Centers. 
Qualified Candidates can secure 
graduate credit from Teochers College. 





For Further Information Write: 
PROFESSOR MARGUERITE ABBOTT 
Director Professional Education 
Institute for the Crippled and Disabled 
400 First Avenue, New York 10, N. Y. 











*Stipends Available. Early Application Desirable. 





Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COST! 


Write for 
CATALOG PM 


picturing and describing 
our new, improved 


SURGICAL and ORTHOPEDIC 


APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J 





Physical Therapist needed (male or fe- 
male) for Easter Seal out-patient treatment 
center in Flagstaff, Ariz. Two or more years 
of experience desired, part of which should 
have included supervisory and administrative 
responsibilities. Experience and/or training 
in cerebral palsy and rehabilitation technics 
necessary. Salary dependent on  back- 
ground. For further details, please write to 
Dr. C. Herbert Fredell, Medical Director, 
121 E. Aspen Ave., Flagstaff, Ariz. 











REGISTERED PHYSICAL THERAPIST: For 
acute, general hospital with rehabilitation 
unit included in current expansion program. 
Liberal benefits include educational assist- 
ance, retirement income plan and three 
weeks’ vacation. Five day, forty hour week; 
regular salary increases with credit for ex- 
perience. Opportunity for advancement. We 
will assist you to find suitable living accom- 
modations. Apply to Thoral Mitchell, Chief 
Physical Therapist, Mount Sinai Hospital, 
1800 E. 105th St., Cleveland, Ohio. 














disabled, including house- 
hoid aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 200 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and ot the same time be certain that you are paying 
- ° the lowest prices available for articles of comparable 
onservative medical quolity. Vescsle afters gramgt, elite? wail order 

‘ service and discounts are allowed to hospitals and 


supervision recognized institutions on quantity orders. 

All Foscole merchandise has been carefully selected 
to meet strict requirements of quality, ip 
and valve. Each item is backed with the guarantee of a 
manvfacturer with many yeors’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
wntien FASCOLE CORPORATION, Dept. PM, 
229 Fourth Avenue, New York 3, N.Y. 


FAS COLE ice taysicely viscbied 
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Only one who has had to rely upon 

others for their every need can ap- 

preciate the satisfaction of again 

being able to do something for him- 

self without having to impose upon 

someone else. Turn-A-Page brings 

that most important measure of in- 

dependence into the life of one 

who is manually disabled. 

Turn Pages Forward or Backward. The Turn-A-Page is operated by two very 
sensitive switch mechanisms which are placed next to the reader whenever he can 
exercise movement. The twitch of a toe, the puff of the cheek or even the lift of an 


eyebrow is sufficient movement to operate the Turn-A-Page. One switch turns pages 
forward — the other switch turns pages backward. 
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/ 3700 LA CRESCENTA AVENUE © GLENDALE 8, CALIF. 
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OPPORTUNITIES AVAILABLE 


WANTED PHYSIATRISTS, DIPLOMATES OR ELIGIBLE: (a) 
Director department, new 450-bed general hospitel, New 
England. (b) Direct department, 500-bed general hospital; 
child psychiatric program including in-patient section will 
be established in ‘58; university city, Midwest, OCCUPA- 
TIONAL THERAPISTS: (c) Director and staff; 450-bed univer- 
sity hospital; city of million population: four Saige Hr 
East. (d) are tuberculosis hospital; iversity city, South- 
west; $5400. (e) To direct department, “00 bed general hos- 
pital; $4654- $587 77; Midwest. (f) Occupational and physical; 
new 65-bed hospitel affiliated large teaching hospita and 
university; South. PHYSICAL THERAPISTS: io)” Staff; 400-bed 
general hospital; city, 200,000, 60 miles from New York on 
Long Island Sound. (h) Staff; 37-man group; university town, 
Midwest. (i) Male; to direct department (65 beds) new 225- 
bed hospital, completion early Spring; wthern California. 
(j) Chief; 10-man, all Board group operati own 150-bed 
hospital; attractive resort town, Midwest. For further informa- 
tion regarding these opportunities, please write Burneice 
Larson, Medical Bureau, 900 North Michigan, Chicago. 


WANTED: Registered female physical 
therapist. 250 bed general hospital. 
40-hour week, 6 paid holidays, 
weeks paid vacation annually, cumu- 
lative sick leave. Social Security and 
Blue Cross. Salary $400 per month 
with increase of $25 at 6 months and 
one year. Write Ellen E. Church, 
Administrator, Union Hospital, Inc., 
Terre Haute, Indiana. 








REGISTERED STAFF PHYSICAL THERAPIST 
for well-established department in 330-bed 
voluntary general hospital. Wide variety of 
cases. Above average starting salary. Air- 
conditioned department. Five day work 
week. University city of 80,000. Apply 
Decatur and Macon County Hospital, 


Decatur, Illinois. 


Physical Medicine and Rehabilitation Resi- 
dencies Available: General Medical and Surgical 
Teaching Hospital. 1500 Beds, University Medical 
Schools Affiliation. 3 years approved residency. 
Board approved. Non-<coreer residenci | 
stipend, $2,840-$4,500; career residencies annual sti- 
pend $5,915-$8,990. Appointment to grade and 
stipend dependent upon qualifications. U. S. Citizen- 
ship and graduate of approved medical school 


4 , bedi ' 








required. Inquire: Director, Pr 
Services, GM&S Hospital, VA Center, Los Angeles 
25, California. 








Immediate placement for additional quali- 
fied staff physical therapists (male or fe- 
male) for physical medicine and rehabilita- 
tion institute serving two hospitals in largest 
centrally located industrial center in Illinois. 
Full time medical supervision, 40 hour five 
day work week, salary range $4200-$4800. 
Write: Administrator, Institute of Physical 
Medicine and Rehabilitation, 619 N. Glen 
Oak Ave., Peoria, Ill. 


GRADUATES OF APPROVED 
SCHOOLS FOR PHYSICAL THERAPISTS 
for 


California State Hospitals 
Veterans’ Home 
Schools for Handicapped 


Requires registration with 
California Medical Board 


Need no experience to start 
at $395; raise to $415 after 
six months; promotions to $530 


STATE PERSONNEL BOARD 
Box 70, 801 Capitol Avenve 
Sacramento, California 











1OWA METHODIST HOSPITAL, Des Moines, 
lowa needs staff physical therapist. Hospital 
has total of 400 beds, including Raymond Blank 
Memorial Hospital for Children. Construction 
being completed on 120 bed rehabilitation 
unit. Excellent chance for advancement. In- 
and out-patient work. Competent professional 
staff and assistants. Excellent working rela- 


tionships. Apply Personnel Director. 








PHYSIATRIST 


Physiatrist needed to direct Department of Physical 
Medicine and Rehabilitation in a large general hos- 
pital. Department includes a large physical therapy 
section and a small newly formed occupational 
therapy section, with four full-time, one part-time 
Physical Therapists, and one full-time Occupational 
Therapist. Physician selected becomes a member of 
the active medical staff. He will be expected to par- 
ticipate in the hospital’s teaching program. Financial 
arrangements are open. For further information, 
please address inquiries to John C. Mackenzie, M.D., 
Director, TOURO INFIRMARY, 3516 Prytania St., New 
Orleans, Lo. 























Members 





Standing Committees of the 
American Congress of Physical Medicine and Rehabilitation 


Advances in Education 
Arthur S. Abramson, Chairman 
Robert W. Boyle 
Harriet E. Gillette 
Harold N. Neu 
Elias M. Throne 


Awards for Scientific Exhibits 
David M. Paul, Chairman 
John H. Kuitert 
David S. Rausten 
Joseph B. Rogoff 
Abraham Vinograd 


Balneology and Health Resorts 
Igho H. Kornbluch, Chairman 
E. C. Christensen 
Boris J. Paul 
Edward P. Reese 


Braces, Splints and Prostheses 
Odon F. von Werssowetz, Chairman 
Leonard F. Bender 
William J. Erdman, I! 

Edward T. Haslam 
W. Kenneth Lane 
Frederick E. Vultee, J: 
Jessie Wright 


Chronically Ill and Aged 
Joseph N. Schaeffer, Chairman 
Joseph F. Dreier 
Bruce B. Grynbaum 
Max K. Newman 
Samuel Sherman 
Earl J. Wylie 
Frederick Ziman 


Constitution and By-Laws 
Richard T. Smith, Chairman 
Earl C. Elkins 
John H. Kuitert 


Cooperation with Air Force, 
Army, Navy, Public Health 
and Veterans Administration 
Robert V. Miller, Jr., Chairman 
W. Harvey Moore 
Anton A. Tratar 
A.B.C. Knudson, Ex-officio 
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Cooperation with Food 
and Drug Administration 
Joseph B. Rogoff, Chairman 
Thomas 2. Anderson 
Donald }. Erickson 
Rex O. McMorris 
Fred B. Moor 
James W. Rae, Jr 
David Rubin 
Frederick J. Sheffield 
George C. Twombly, Jr. 


Correlation of Physical 
Medicine and Psychiatry 
Daniel Dancik, Chairman 
Allen W. Byrnes 
C. DeWitt Dawson 
Lucile M. Eising 
Anita M. Isaac 
H. Frazer Parry 
William C. Schaefer 


Essay Award 
ACPM&R Annual Essay Award 


and 
Bernard M. Baruch Essay Award) 
George D. Williams, Chairman 
Fritz Friedland 
Frederic T. Jung 
Israel Muss 
Abraham Vinograd 


Ethics 
Harold B. Luscombe, Chairman 
Louis P. Britt 
Maxwell D. Flank 
George H. Koepke 
Robert M. Krout 


Finance 
Sedgwick Mead 
Louis B. Newman 
Herbert W. Park 
Frank H. Krusen, Ex-officio 


Foster, Encourage and 
Coordinate Research Projects 
Joseph Goodgold, Chairman 
David I. Abramson 
Harvey E. Billig, Jr. 
Ralph E. DeForest 
Bror 8. Troedsson 


Gold Key Award 


Frederic J. Kottke, Chairman 
Donald A. Covalt 

Donald J. Erickson 

Louis B. Newman 

Jerome S. Tobis 


Implementation of Departments 
of Physical Medicine and Reha- 
bilitation in Medical Schools 


E. C. Christensen, Chairman 
Arthur S. Abramson 
Gregory Bard 

Justus F. Lehmann 


Legislation 
Glenn Gullickson, Jr., Chairman 
Earl C. Elkins 
William C. Fleming 
Bruce B. Grynbaum 
Alfons J. Muller 
Raoul C. Psaki 
Vann S. Taylor 
Dorothea C. Augustin, Ex-officio 
F. Manley Brist, Ex-officio 


Medical Auxiliary Services 
Related to Physical Medicine 
and Rehabilitation 


Herbert W. Park, Chairman 
Nadene Coyne 

Emily R. Hess 

Robert M. Krout 

Louis B. Newman 


Medica! Economics 


Leonard J. Yamshon, Chairman 
Bertram M. Bernstein 
Joseph E. Cox 

S. Malvern Dorinson 
Edward M. Krusen 
William J. La Joie 
Joseph Martella 
Robert V. Miller, Jr. 
Arthur A. Rodriquez 
Frederick J. Sheffield 
Bror S. Troedsson 
































Meeting Place 
Walter J. Zeiter, Chairman 
Morton Hoberman 
Torsten H. Lundstrom 
Eugene W. Peters 
Howard F. Polley 
Dorothea C. Augustin, Ex-officio 


Membership 
Otto Eisert, Chairman 
Hilda B. Case 
Carrie E. Chapman 
Robert F. Dow 
Elmer J. Elias 
Gustave Gingras 
Sherburne W. Heath, Jr. 
Herbert Kent 
Torsten H. Lundstrom 
Richard R. Owen 


Memorials and Lectureships 


Frederic T. Jung, Chairman 
Jerome S. Tobis 
Walter J. Treanor 


Nominating 
A.B.C. Knudson, Chairman 
Donald A. Covalt 
Harriet E. Gillette 
Gordon M. Martin 
Fred B. Moor 


Private Practice 


David Siegel, Chairman 
Lee B. Greene 

Joseph L. Koczur 
Samuel A. Schuyler 


Program 
Glenn Gullickson, Jr., Chairman 
Leonard F. Bender 
Harvey E. Billig, Jr. 
Everill W. Fowlks 
Morton Hoberman 
Harold Lefkoe 
Milton Lowenthal 
Walter J. Zeiter 
Dorothea C. Augustin, Ex-officio 





Public Relations 


Ralph E. Worden, Chairman 
Harold Dinken 
Charles D. Shields 


Rehabilitation Centers 


Edward B. Shires, Chairman 
Hermen J. Flax 

Gustave Gingras 

O. Leonard Huddleston 
Keith C. Keeler 
Kenneth S. Landauer 
Rex O. McMorris 

Harry W. Mims 

Herbert W. Park 

H. Frazier Parry 

Juan Jose Quezada 
Odon F. von Werssowetz 
Ralph E. Worden 











REGIONAL OFFICERS 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 


EASTERN SECTION — Chairman, Elmer 
J. Elias, Trenton 9, N. J.; Secretary, Isadore 
Levin, 1801 Eye St., N.W., Washington 6, D. C. 


States represented: Connecticut, Delaware, 
Maine, Maryland, Massachusetts, New Hamp- 
shire, New Jersey, New York, Pennsylvania, 
Rhode Island, Vermont and (District of 
Columbia). 


MIDWESTERN SECTION — Chairman, 
Robert W. Boyle, Milwaukee; Secretary, Adeline 
B. Gauger, 1121 N. Waverly Pl., Milwaukee 2. 


States represented: Colorado, Illinois, Iowa, 
Kansas, Minnesota, Missouri, Nebraska, North 
Dakota, South Dakota, Wisconsin and Wyoming. 


WESTERN SECTION — Chairman, David 
Rubin, Los Angeles; Secretary, Robert V. Miller, 
133 S. Lasky Dr., Beverly Hills, Calif. 


States represented: Arizona, California, Utah, 
and Territory of Hawaii. 


NORTHWESTERN SECTION—Chairman, 
Harold E. Elger, Vancouver, Wash.; Secretary, 
Everill W. Fowlks, Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Portland. 


States represented: Idaho, Montana, Oregon, 
and Washington. 


CENTRAL SECTION — Chairman, Keith 
C. Keeler, Akron, Ohio; Secretary, Hilda B. 
Case, Department of Physical Medicine and 
Rehabilitation, University Hospital, Cleveland. 


States represented: Indiana, Kentucky, 
Michigan, Ohio, Virginia and West Virginia. 


SOUTHERN SECTION — Chairman, 
Torsten H. Lundstrom, Mountain Home, Tenn. ; 
Secretary, Harry W. Mims, Director, Physical 
Medicine and Rehabilitation, Medical College 
Hospital, Medical College of South Carolina, 
55 Doughty St., Charleston, 8. C. 


States represented: Alabama, Arkansas, 
Florida, Georgia, Louisiana, Mississippi, New 
Mexico, North Carolina, Oklahoma, South 
Carolina, Tennessee and Texas. 























Announcing wate Sh 


The Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to interns, residents, 
graduate students in the pre-clinical sciences and graduate students in physical 
medicine and rehabilitation. The Essay Award Committee suggests that members 
of the American Congress and American Academy of Physical Medicine and Re- 
habilitation bring this announcement to the attention of interested persons. The 
following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
June 2, 1958. 


3. Contributions will be accepted from interns, residents, graduate students 
in the pre-clinical sciences, and graduate students in physical medicine and rehabil- 
itation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should be stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200. 


8. The winner shall be determined by the Essay Award Committee com- 
posed of four members of the American Congress of Physical Medicine and 
Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress of Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Essay Award Committee, no 
contribution is acceptable. Announcement of the winner will be made at the 
annual meeting. 


A — 208 




















~ 
BERNARD M. BARUCH ESSAY AWARD... 
| 


AMERICAN CONGRESS 
of 
PHYSICAL MEDICINE 
AND REHABILITATION 


ws annual award of $100 will be given as a prize for an essay 
on any subject relating to physical medicine and rehabilitation. 
The following rules and regulations apply: 

1. Any subject of interest or pertaining to the field of physical med- 
icine and rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of 
Physical Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, 
not later than June 2, 1958. 


3. Contributions will be accepted from medical students only. 


4. The American Congress of Physical Medicine and Rehabilitation 
shall have the exclusive right to publish the winning essay in its official 
journal, the Archives of Physical Medicine and Rehabilitation. 





5. Manuscripts must not exceed 3000 words (exclusive of headings, 
references, legends for cuts, tables, etc.), and the number of words should 
be stated on the title page. An original and one carbon copy of the manu- 
script must be submitted. 


6. The essay must not have been published previously. 
7. The winner shall receive a cash award of $100. 


8. The winner shall be determined by the Essay Award Committee 
composed of four members of the American Congress of Physical Medicine 
amd Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name 
of the winner is announced. The winning manuscript becomes the ex- 
clusive property of the American Congress of Physical Medicine and 
Rehabilitation. 


10. The American Congress of Physical Medicine and Rehabilitation 
reserves the right to make no award if, in the judgment of the Essay 
Award Committee, no contribution is acceptable. Announcement of the 
winner will be made at the annual meeting. 























MAKING SILK PURSES OUT OF SOWS’ EARS 


IT CAN BE DONE. 

In the medical electronic equipment business 
there is no such thing as going to a university 
and taking a prescribed course. Yet to be suc- 
cessful one must have a pretty decent ground- 
work and working knowledge of electrical 
engineering, physics, chemistry, anatomy, physi- 
ology, biology, and pathology. What is more, 
similar to the physician, one’s career can only 
develop by continuous study, re-education and 
review throughout the years. I know of no com- 
mercial activity quite so demanding of its 
represe ntatives. 

Above is a picture of representatives of The 
Birtcher Corporation who this year gave up 
their New Year holiday and traveled from all 
over the United States to attend a two-week, 
most vigorous training program. They were 
lectured by Physiatrists, and particularly by 
three different Professors of Cardiology, as we 
are just now introducing our new Electro- 
cardiograph. The program was calculated along 
the lines of the “crash education” program cre- 
ated by our Government for our armed services 


richer HONEST VALUE...SINCERELY 


during World War II. These men were not 
trained on how to sell our product but in an 
understanding of it, and in an understanding 
of what the Physician desires to achieve — 
that their understanding can augment the grasp 
for knowledge which everyone in medicine 
exercises, 


I present these men with pride and the satisfac- 
tion that they are the best trained group of men 
in the United States in the field of electronic 
medicine. 


Yes, they are “silk purses.” I will guarantee the 
integrity of each and [0% 

every one of them, and 

indeed I am proud to be 

the coach of this team. 


Cordially yours, 


yO 


C. J. Birtcuer, President 
The Birtcher Corporation 


PRESENTED 
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